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The Fifth John Stanley Coulter 


Memorial Lecture 


PROBLEMS 


IN REHABILITATION 


William H. Schmidt, M.D. 
Philadelphia 


The rehabilitation program is a rela- 
tively new development in the practice 
of medicine and it is natural that many 
problems arise as the work develops. To- 
day no one doubts the importance of 
this phase of medicine and it is essential 
that the various problems be met and 
solved as we progress. This is particu- 
larly true inasmuch as World War II 
has brought millions of citizens in direct 
contact with this advance in medicine. 
As a result, the physician can no longer 
ignore it because many of his patients 
are aware of the fact that much can be 
done for those handicapped from acci- 
dent or disease. Every physician today 
must have a working knowledge of the 
rehabilitation of his patient. 

To my mind the most important prob- 
lem is the unfortunate loss of time in 
beginning rehabilitation. There are many 
factors that must be considered as the 
cause of this delay. In some conditions, 
such as poliomyelitis, this delay is not so 
evident. Fortunately most of these pa- 
tients come into the hands of physicians 
skilled in the treatment of poliomyelitis, 
and rehabilitation follows naturally as 
soon as the acute phase is over. The 
National Foundation for Infantile Pa- 
ralysis has done much in this respect 
in establishing centers for the acute cases 
and rehabilitation follow-up. These pa- 
tients are more apt to get good and 
prompt treatment which means better 
results since the patient is not allowed 
to deteriorate from neglect. 

Unfortunately, rehabilitation is not al- 
ways carried out under the care of a 
physician trained in rehabilitation and 
therefore some important aspects are 
overlooked. One large rehabilitation 
center, in a personal communication, re- 
ports many polio patients are home- 


bound because they have not been 
taught to climb stairs or even a nine-inch 
curb. One girl in particular was home- 
bound for twelve years and in her case 
the nine-inch curb was as effective as a 
nine-foot wall in keeping her at home. 

Other lay organizations are attempt- 
ing a similar program but because of the 
nature of the disease in which they are 
interested, the results are not as spectac- 
ular as those with poliomyelitis. It is 
an unfortunate situation that lay societies 
must be organized to point out the 
physicians’ duty in the treatment of pa- 
tients. If physicians do not recognize and 
take means to correct this situation, they 
should not complain when laymen tell 
them how, where and who can treat 
these patients. There are many instances 
where these organizations have refused 
to assist patients with money collected 
from the public unless the patient was 
treated by a physician or hospital of 
their choice. When the patient is con- 
fronted with the problem of changing 
physicians or losing the financial assist- 
ance, the family physician is by-passed. 
Unfortunately, the family physician as 
a rule, is not qualified to carry out the 
rehabilitation program; but when pa- 
tients are taken from institutions where 
they have trained personnel including 
physicians, as has happened, it is an un- 
warranted interference with the right of 
free choice. 

Some members of those lay organiza- 
tions are inclined to assume responsibili- 
ties out of all proportion to their limited 
knowledge of medicine. On the other 


Read at the Thirty-third Annual Session of the 
American Congress of Physical Medicine and Re 
habilitation, Detroit, September 1, 1955 
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hand, the physician himself is much to 
blame for allowing this situation to de- 
velop. One of the complaints offered by 
that the 


doctor is not interested or qualified to 


lay organizations is average 
recognize and direct a rehabilitation pro- 
gram but allows his patient to debili- 
tate to the point where nothing can be 
done. Onc the cz 


woman suffering from multiple sclerosis 


example is 
who had been bedfast for six years and 


underwent a six-week program of re- 


habilitation Nothing whatever was done 
for her multiple sclerosis but she was 


had left. Ability 


that she did not know she possessed was 


taught to use what she 


utilized and increased. She was taught 
the activities of daily living and the use 
in and out 


of a wheelchair; how to get 


of an automobile and before she went 
home she attended two motion picture 
theatres with the help of the therapists 
She also went to a beauty parlor and 


had a permanent wave! 


Here is a case 
where the patient was allowed to deteri- 
orate for six years when a brief period 
of rehabilitation offered her an entirely 
new life 

Another case is a young man, a para- 
plegic as the result of an accident, who 
was allowed to remain in a hospital for 
one year without any attempt at re- 
habilitation. At the end of that time he 
was emaciated; practically all joints 
were ankylosed, and large bed sores and 
kidney and bladder complications were 
evident. At that time he was placed 
under the supervision of a physiatrist 
What a tragic loss of valuable time and 
what a difficult situation for a rehabili- 
tation program 


We also 


which occur in ue neral hospitals 


delays 
When 
a patient has an amputation of a leg, 
further him is lost. A 
days before the patient is to be 


have less excusable 


interest in few 
dis- 
charged, he is referred to the department 
of physical medicine for rehabilitation 
The physiatrist, as any other specialist, 
should be regarded as a consultant and 
called in at the time of surgery or a few 
days later so that he can plan the re- 
habilitation program which should begin 
and not when the 


at once, patient is 
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about to leave the hospital. Similarly a 


paraplegic should be seen at 
that in consultation with the attending 


of rehabilitation 


once, so 


physician, a 
can be planned and started at the earli- 


program 
est moment. Any case that may become 
a rehabilitation problem should be seen 
in consultation as soon as possible so 
that valuable time will not be lost and 
complications can be prevented. 

On the medical service, patients with 
hemiplegia should be seen as soon as the 
acute phase is over and it is known the 
patient will live. Measures to prevent 
deformities leading to a more complete 
restoration can be started at once. Un- 
fortunately, many of the hemiplegics are 
not referred to the physiatrist for months 
or even a year or two after the initial on- 
set. By that time, even the good muscles 
have atrophied. Partially paralyzed mus- 
cles are gone. Contraction in the ham- 
strings, and ankylosis of the shoulder 
joints result in a condition blocking out 
to full Most of 


these hemiplegics have not returned to 


restoration usefulness. 


work. They are despondent and have 
lost the will to get better. After this 
loss of precious time, few will ever be 
able to earn a living again. 

Another problem present in a teaching 
hospital is the difficulty in keeping pa- 
tients long enough to complete their re- 
habilitation program. Every hospital do- 
ing rehabilitation should have a number 
of beds set aside for this phase of treat- 
ment so that it will not interfere with 
other departments. Today, with the 
heavy demand for hospital beds, various 
departments do not want their beds oc- 
cupied by patients in whom they no 
longer have interest. We still have not 
learned to treat the patient as a whole 
and instead of a disease entity. Until 
this concept is accepted by the medical 
are not doing our full 
duty to the patient. Fortunately this 
concept is being more generally accepted 
as the duty of the physician which brings 
us to the possible solution of most of our 


profession, we 


problems. 

Education will eliminate most of our 
trouble. This must begin in the under- 
The student 


graduate medical school. 
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must learn early in his medical course 
that he must treat the patient and not 
just the disease. He must be taught that 
his duty is not done until the patient 
has been restored to as near a normal 
condition as possible under the circum- 
stances—this, of course, should include 
his physical, mental and vocational 
status. Such teaching is best done in the 
department of physical medicine and 
rehabilitation where the student must 
take a case history, and perform a physi- 
cal examination and make a diagnosis. 
Findings should be discussed with the in- 
structor; diagnosis and treatment should 
he considered. The student then gives the 
treatment. He is assisted by the thera- 
pists and he follows the case through for 
ix weeks. Opportunity should be given 
him to present the case during class and 
discuss his reasons for the treatment 
given. He then learns there is much 
more to the treatment of a patient than 
a simple operation or guiding a_ pa- 
tient through the acute phase of a 
cerebral vascular accident. Other de- 
partments fall far short of this ideal and 
it is up to the physical medicine depart- 
ment to complete his instruction so that 
he will become a well-rounded physician. 

The resident in medicine, surgery, 
orthopedics and neurosurgery should 
have at least two months of his service 
in the department of physical medicine 
and rehabilitation. Most of our patients 
originate in these services and the train- 
ing would be invaluable They would 
learn how to rehabilitate their patients 
and would be far better physicians be- 
cause of their ability to direct the treat- 
ment of the patient to complete restora- 
tion as an individual. 


When it comes to the older physicians 
I am afraid we are confronted with a 
very difficult job. Some of them are 
not interested. They view rehabilitation 
as a new fad that will soon run its 
course, Others are so intent on operative 
procedures that they refer the case to 
their assistant or resident as soon as the 
definitive surgical work is performed. It 
is necessary to interest others in this 
work before much can be learned about 
it. One of the best ways to show results 


of rehabilitation is at staff meetings and 
other medical meetings—especially those 
not devoted particularly to physical 
medicine and rehabilitation. The ideal 
will not be reached until all medical 
students are taught to treat the patient 
as a whole and not the disease alone. 

Many physicians do not know that in 
many states of the union there is a voca- 
tional rehabilitation division which will 
assume some of the expense of rehabili- 
tation. Any indigent patient who can be 
rehabilitated to the point where he can 
again earn a living is cligible to receive 
medical, surgical, and hospital care as 
well as vocational training. This is a 
paying proposition because once these 
individuals are employed they begin to 
pay taxes and eventually repay all 
monies spent on their rehabilitation. In- 
stead of being a burden to the com- 
munity, they become useful citizens. 
There is no excuse for neglecting anyone 
in need of rehabilitation. 

Delayed referral of the patient pre- 
sents another problem. It is necessary to 
have permission from the bureau to treat 
a patient before payment is made for 
services. The bureau conducts an investi- 
gation and also requires certain medical 
reports. On a number of occasions treat- 
ment was started as soon as the patient 
was referred, usually after a long stay 
in the hospital, and before authorization 
came through, the patient had concluded 
his rehabilitation program. As a result, 
payment was not made for services ren- 
dered. This is one of the reasons why the 
physiatrist should be consulted as soon 
as the patient enters the hospital. Pre- 
liminary details can be handled immed- 
iately and the necessary authorization 
available when the patient is ready for 
rehabilitation. Some effort is being made 
in Pennsylvania to bridge this gap by 
having a representative of the bureau 
assigned to each hospital. In general, 
cooperation with the bureau is very good 
and every effort is made to carry out a 
complete plan of rehabilitation. 

Another problem to be considered is 
the mental reaction of the patient to his 
handicap. It is essential to have the com- 
plete cooperation of the patient if the 
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best results are expected. Most patients 
accept their handicap and appreciate 
what is being done for them and will 
cooperate fully in the treatment. These 
patients usually gain the maximum im- 
provement in the shortest time. They are 
encouraged by every little improvement 
and strive to assist the therapists in thei: 
work. 

The other type is the individual who 
gives up. Such patients realize their dis- 
ability but feel that they can never ex- 
pect to regain any great measure of im- 
provement. They go along in a half- 
hearted way, never display any enthusi- 
asm and as soon as they leave the depart- 
ment, forget everything and instead of 
doing things that will help them, they 
relax and allow 
them. These 
worried ove! 


the nurses to wait on 
individuals are usually 
their economic status and 
as long as they are being well cared for 
they do not want to improve to the point 
where they will have to leave the hos- 
pital and shift for themselves. On the 
other hand, some found life a burden 
For the first time someone is paying at- 
tention to them. They like it and are 
not anxious to change the situation. 

Other patients resent their disability 
and cannot reconcile themselves to ac- 
cepting their handicap. A young man, 
twenty-three years of age, and a graduate 
of a well-known university, had just 
concluded one year of post-graduate 
work. He was engaged to be married, 
and had been appointed to an excellent 
position with an oil company in South 
America. While on a visit he suffered 


an injury resulting in a fractured spine 
and complete paraplegia. He was very 
bitter and resentful, and refused to ac- 


cept his disability. He was uncooperative, 
and extremely disagreeable. He refused 
to help the therapists and occasionally 
cursed them. Most of the time he kept 
his eyes closed to shut out reality. Need- 
less to say, progress was very slow. He 
would not respond to any persuasion and 
a psychiatrist had very little success with 
him. He was finally admitted to a Vet- 
erans Administration Hospital where he 
still retained much of his opposition but 
did make some progress. This patient 


was an extreme case but the terrible 
change in his life may have been almost 
enough to justify his attitude. Practically 
all these patients must go through this 
psychic shock. Psychiatric examination 
and treatment is helpful in trying to 
overcome this problem. 

The complications which occur in re- 
habilitation particularly in spinal cord 
lesions are problems which seriously in- 
terfere with the progress of the treat- 
ment. Of these, especially kidney and 
bladder infection with high temperature, 
interrupt treatment during which time 
muscle weakness occurs and the patient 
loses ground. Surgical treatment for kid- 
ney and bladder stones necessitates loss 
of time and deterioration of the patient. 
Decubiti may require surgical proce- 
dures which will also result in consider- 
able loss of time. Various orthopedic 
procedures are necessary at times, ending 
in the application of casts which are 
left in place for long periods of time. 
It would be much better if, after defini- 
tive surgery and acute illness, the patient 
were placed in the care of a trained 
physiatrist who is familiar with the com- 
plete care of the patient and who would 
call in other consultants whenever it is 
necessary, and keep rehabilitation fore- 
most. 

We always come back to early referral 
when every possible means can be em- 
ployed to prevent these complications. 
Such things as the Stryker frame, stand- 
ing board, positioning of the patient, 
use of antibiotics, proper attention to 
the bladder and bowels will do much 
to prevent the development of compli- 
cations and interference in the progress 
of the rehabilitation program. The cost 
of rehabilitation is a problem with many 
individuals who have no outside source 
of financial assistance. Rehabilitation re- 
quires a large staff and much auxiliary 
personnel; together with space and hos- 
pital facilities, a large outlay of funds 
is necessary. Most patients do net have 
the financial means and are so handi- 
capped that they have no source of in- 
come. This makes it a hardship to con- 
tinue their program; they may give up 
before full recovery and become a charge 
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of the community. Charitable organiza- 
tions and insurance sometimes help but 
when the program is long and expansive, 
these financial sources are also exhausted. 
Cerebral palsy is a condition in which 
there is a prolonged financial drain on 
the parents and even then are 
never able to become self-supporting. 
Many other chronically disabled persons 
are in the same position. Let the gov- 
ernment forget socialized medicine with 
regard to acute illnesses. Most people 
can assume the costs of such illness or 
are covered with insurance for this pur- 
Law-makers should devote their 


some 


pose. 
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efforts to solving the problem of catas- 
trophic illness and chronically disabled 
persons for whom no adequate program 
exists. 

All advances in medicine take time 
to evolve because of the conservatism 
of the profession, but the problems of 
rehabilitation will eventually be solved. 
The foundation will best be built on the 
education of the coming generation of 
medical students, but we of this genera- 
tion must solve the problems as they 
arise. 

Arts Philadelphia 


805 Medical Bldg., 


Adjustment of Paraplegics and Quadriplegics 


Charlyne T. Seymour, Ph.D. 


Recent medical and surgical advances 
in the treatment of patients with paraly- 
sis resulting from spinal cord injuries 
have resulted in a remarkable increase 
in their survival rates. The dramatic 
progress that has been achieved in their 
physical care and rehabilitation has not 
been met by comparable advances in the 
psychological area. A series of investiga- 
tions is being conducted at this para- 
plegic center which may increase our 
knowledge of this aspect of the disability. 

Medically, attention has been called 
to the serious problems of bladder and 
bowel control,"* management of the 
generally severe pain,” ** control of mas- 
sive reflex spasms,’ the disturbance of 
the sexual function,” management of 
decubitus ulcers,” maintenance of nu- 
trition,”” and various orthopedic diffi- 
culties that develop in these patients.” ” ” 
The part played by physical therapy,” 
occupational therapy,” and social serv- 
ice”"*” in the rehabilitation of the 
paralyzed person has been well stressed. 
The fact that psychological factors are 
vitally important in the adjustment 
processes of these patients has been 
discussed and acknowledged by many 


Long Beach, Calif 


writers ;" however, vezy few experi- 
mental studies have been published on 
this subject. 


Psychological Reactions of 
Paraplegics and Quadriplegics 


According to Grayson,” the psycho- 
logical reactions of the paraplegic or 
quadriplegic to his injury do not stem 
from the type of disability he has sus- 
tained, that is, one cannot predict, a 
priori, a paraplegic-type or quadriplegic- 
type reaction, but rather the patient’s 
present behavior can best be understood 
by his premorbid personality structure 
and the factors society enforces upon 
him because of his handicap. 

It has been observed that many para- 
plegics show some evidence of depression 
usually related to the disability,” but 
Nagler® believes this reaction is rarely 
prolonged and that in general it is a 
good prognostic sign of adjustment be- 
cause it indicates that the patient rea- 


From the Paraplegia Service and Clinical Pay- 
chology Section, VA Hospital, Long Beach; Pay- 
chology Department, University of California at Los 
Angeles 

Acknowledgement is made to Harold F. Giedt, 
Ph.D., and Herbert Goldenberg, Ph.D. for their as- 
sistance in the experimental aspects of this study 
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listically recognizes his deficit. Some 
authors believe that patients who have 
had college training make a 


cessful adjustment.’ Others observe that 


more suc- 


paralyzed patients who were formerly 
striving and ambitious people have great 
difficulty in thei 
The same is said to be true of patients 


social adjustment.” 


in whom psychopathic 
nated 


traits predomi- 
toth groups are reported to be 
impatient, irritable, and easily frustrated. 

The question of the relatively success- 
ful personal and social adjustment of 
patients with varying degrees of severity 
of paralysis resulting from spinal cord 
injury has not received a great deal of 
attention. In terms of physical rehabili- 
tation, quadriplegics are acknowledged 
to be a more serious problem.” Their 
normal functioning is more limited and 
Naglk r 


patients in 


re-training is restricted 
that 


general have more difficulty in making 


more 
believes quadriplegic 
a satisfactory psychological adjustment 


"Physiological Suicide" 


The problem of psychological adjust- 


ment of the paralyzed individual is 
closely interwoven with his medical and 


When the 


out of danger medically, he 


surgi al progress patient 1s 


may again 
be faced with marital, vocational, and 
social problems. His continued medical 
progress is frequently threatened by his 
failure to environmental 


handle these 


problems. In extreme cases of social 


failure resulting in emotional disturb- 
ances, I have seen the patient engage 
consciously and in some cases unconsci- 
ously in the committing of what may 


The 


fact of paralysis in itself does not seem 


be termed “physiological suicide.” 


such 
there 


to lead to a large number of 


attempts. In each case in which 


has been either overt or covert atte mpts 


at self-destruction, there has been pre- 
Phese 
were evident in an analysis of the past 
Out of a 


sousand cases of spinal cord injury 


injury personality aberrations 


history of the individual 


treated at this hospital where there have 
19 could 


be classed as physiological or concealed 


been 56 deaths, a minimum of 


suicides. Some of these patients have 
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stopped drinking water, cut their food 
intake to less than a bare minimum, or 
indulged in large quantities of alcohol 
or narcotics. One of these 19 patients 
was brought into the hospital with mas- 
sive hemorrhaging decubiti that he had 
deliberately neglected until it was too 
late. Another of these patients, in a 
frank discussion a few weeks before he 
died after prolonged alcoholic and nar- 
bouts, said he had several times 
tried to kill himself more quickly, once 


cotit 


by cutting his wrists and once by holding 
a gun to his temple, but that he “just 
didn’t have the guts to pull the trigger.” 
(hese individuals represent the extreme 
in failure to adjust psychologically, but 
there is a real question as to whether 
paralysis is the major factor involved in 
their maladjustment. A more extensive 
treatment of this question is in process. 


Report of a Study 


The study described here is concerned 
with but one aspect of the total psycho- 
logical picture, the relationship between 
degree of physical incapacity and quality 
of personal and social adjustment in 
patients with various levels of injury. 

As the degree of incapacity is a direct 
function of level of injury, we were able 
to segregate our subjects into two gen- 
eral groups, consisting of 25 quadri- 
plegics and 25 paraplegics. These two 
male groups were matched as to age, 
race, time since injury, cause of injury, 
pension status, marital status, and edu- 
cational level. 

Method: Social and personal adjust- 
ment measures were obtained from two 
rating scales designed for this study. The 
patients were drawn equally from four 
active wards. Two nurses and two at- 
tendants from each of the four wards 
independently rated the subjects in their 
respective wards as to social adjust- 
ment using a five-point weighted scale. 
Summed and averaged ratings provided 
a “social adjustment score” 
patient. 

All the subjects were independently 
rated on a weighted five-point scale of 
personal adjustment by four staff clinical 
psychologists. Judgments as to personal 


for each 


a 
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PERSONALITY and 
adjustment were based on a “blind” 
analysis of Rorschach test data. These 
ratings were also summed and averaged 
providing a personal adjustment score 
for each patient. 

Group differences for both scale scores 
were compared by the ¢ technic. The 
intragroup social and personal adjust- 
ment ratings of all patients were com- 
pared by the rank-difference correlation 
method (rho) to find if there was a 
tendency for patients in each group to 
be ranked low or high in both social 
and personal adjustment. Social adjust- 
ment scores for both groups were pooled, 
as were personal adjustment scores, to 
find if there was a tendency for all 
patients to be ranked low or high in 
both social and personal adjustment. 
The rank-difference correlation method 
was used here also. 

Results: Group differences significant 
at the .O1 level found on the 
social adjustment The 
quadriplegics consistently received rat- 


were 


scale scores. 


ings representing above average social 


adjustment as compared to ratings of 
paraplegics. Personal adjustment scores 
showed no such differences, both groups 
giving projective indicating 
severe personality restriction as com- 
pared to other persons. 

Intragroup social and personal adjust- 
ment ratings did not show a reliable cor- 
relation for either quadriplegics or para- 
plegics. There was no reliable correlation 
between the social and personal adjust- 
ment ratings given, when all cases were 
pooled. 


responses 


Discussion 


In looking over the material, the ques- 
tion arose of how social adjustment is 
judged in such patients. Social adjust- 
ment appears to be a surface phenome- 
non in this case. Some of the adjectives 
and phrases used to describe the patients 
were “compliant,” “ gives 
little trouble,” “is quiet,” “nice,” and 
so on. But is this a desirable situation 
from the standpoint of good psycho- 
logical health? Differences in social ad- 
justment between the two groups would 
appear to be a matter of how these 


” 


cooperative, 
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patients handle the tremendous psycho- 
logical trauma imposed by their losses 
of function. 

Because of the severely handicapping 
nature of his injury, the quadriplegic is 
limited in movement. He has fewer 
choices of action. Since emotions must 
be expressed in one form or another, a 
person who is necessarily overly inhibited 
in choices of expression may inadver- 
tently react explosively to minimal stim- 
uli, In an attempt to avoid occurrences 
that are so painful psychologically, he 
may concentrate his energies in one or 
very few areas of living and seek to 
avoid many situations that might point 
up his disability. Such a person may feel 
that he dare not display an interest in 
external events seek satisfactions 
that formerly gave him happiness. He 
begins to lack spontaneity and initiative, 
adapting to the world around him by 
shutting it out, and in extreme cases, 
denying its reality. He gives a surface 
picture of conformance, appearing 
“quiet,” “dreamy,” and “compliant.” 


nor 


The paraplegic patient, on the other 
hand, while not as limited physically as 
the quadriplegic, is considerably more 
handicapped than the average person. 
However, he has enough function re- 
maining to tempt him to enter into com- 
petition with the general population 
socially, maritally, vocationally, and psy- 
chologically. It is impossible for the non- 
handicapped individual to avoid frustra- 
tions, but the paraplegic faces in addi- 
tion to the usual frustrations of daily 
life, the additional burdens of conflicts 
and frustrating conditions that his injury 
has imposed on him. Even though these 
patients may be strongly tempted to 
escape by abandoning the struggle, in 
the majority of cases they regain enough 
of their abilities so that the urge to re- 
enter the competitive struggle wins out. 

In the psychological realm as in the 
physical, there appear to be limits to 
the capacity of the organism to adjust 
to the environment. In the face of great 
stresses, behavior becomes less construc- 
tive and more defensive in the effort to 
prevent psychological harm. If stresses 
further increase, one’s defense frequently 
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becomes that of escape, the world and 
its complexities and emotional battle- 


grounds is ignored. This in essence seem» 
to be the pattern followed by many indi- 
viduals with varying degrees of incapac- 
ity caused by spinal cord injury. In this 
light, those who exhibit disorganized, 
irritable, or demandi: sechavior after 
injury are engaging in @ more active 
struggle to preserve and bolster the cen- 
tral organizing force of the personality, 
the ego. Those who call too frequently 
upon the defense mechanisms of avoid- 
ance and escape to remove themselves 
from the scene of conflict, have given 
up the active struggle. They have cre- 
ated for themselves lives where there are 
few troubles, where wishes are fulfilled, 
where they are no longer threatened. 
In discussing adjustment it is not im- 
plied that the term is synonymous with 
perfection. The balance of one’s orien- 
tation toward reality may be temporarily 
disturbed or threatened, but it is not 
lost entirely. The well-adjusted person, 
be he patient or personnel, is motivated 
to work within a team framework, build- 
ing a set of values around which to mold 
his life. Future goals are set so one is 
living for something, not just living. The 
physical life of the handicapped indi- 
vidual has been extended through the 
application of science and intelligence. 
The achievement of a healthful psycho- 
logical life for those who have not been 
able to do so alone is still our task. 


ll 60th Place, Long Beach, Calif 
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Psychological Changes Following 
Prefrontal Lobotomy 


Martin J. Brennan, Ph.D. 
John K. Kew, Ph.D. 


and 


Wiley D. Lewis, M.D. 


Tuscaloosa, Ala 


The following is a preliminary report 
of the psychological changes noted in 34 
male lobotomy patients operated on at 
the VA Hospital, Tuscaloosa, Alabama 
from July, 1948 through October, 1952. 
Although lobotomy was performed on 
125 patients, only 34 patients were in- 
cluded in this study, as these were the 
only ones who had a complete battery 
of tests before and after psychosurgery. 
The changes being reported were judged 
from the patients’ performance on the 
Wechsler Bellevue Intelligence Scale 
(Form I), the Bender Gestalt Test, 
House-Tree-Person ‘Test, and the 
Rorschach test. Other tests were admin- 
istered in some cases but were not avail- 
able for the total group. The cooperation 
of 15 of the 34 patients examined was 
not obtained for the Wechsler-Bellevue 
test given preoperatively. 


Pertinent Data on Patients Studied 


Thirty-three of the 34 patients were 
diagnosed as having schizophrenia; one 
as having involutional melancholia. Of 
the schizophrenic patients, 10 (29.4 per 
cent) were paranoid; 10 catatonic, 4 (12 
per cent) hebephrenic, and 9 (26.3 per 
cent) unclassified. Duration of illness 
ranged from 2 to 22 years, the average 
being 7.9 years, as calculated from the 
date of illness listed in the hospital record 
up to the present time. The amount of 
schooling for 33 of the patients ranged 
from 5 to 16 years, the average being 
10 years. Nine (26.5 per cent) of the pa- 
tients were engaged in some agricultural 
occupation; 7 (20.6 per cent) were un- 
employed. The remaining 18 were en- 
gaged in occupations ranging from high 
school teacher and carpenter to laborer 


and delivery boy. 
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Disposition of Patients 
After Operation 


The number of patients who go on 
trial visit and are discharged after pre- 
frontal lobotomy is frequently given to 
indicate the success of this treatment 
modality. Eighteen (53 per cent) of this 
group were able to be placed on trial 
visit, 15 (44.1 per cent) are still in the 
hospital, and one was discharged directly 
from the hospital. Of the 18 patients who 
went on trial visit, 5 were subsequently 
discharged as having obtained maximum 
hospital benefit. Two patients who had 
been placed on trial visit were returned 
to the hospital. It is probable that a good 
number of the patients remaining in the 
hospital will eventually have the oppor- 
tunity for trial visit, especially the pa- 
tients who have improved to such a 
degree that they are placed in active, 
continued-treatment service wards. It is 
expected that a patient whose own fam- 
ily does not accept him or who has no 
family to return to will be placed in 
foster home care. 

No attempt will be made to review the 
literature pertaining to psychological 
changes following prefrontal lobotomy; 
however, it should be noted that this 
study was influenced by the work of 
Jenkins and Holsopple,’ especially in re- 
gard to the specific areas where psycho- 
logical changes might occur. 


Testing Program 


In the testing program here lobotomy 
patients are tested prior to their opera- 
tion. The first postoperative testing is 


From the Clinical Psychology Service (Drs 
Brennan and Kew); Chief, Acute Intensive Treat 
ment Service (Dr. Lewis), VA Hospital 
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done one month after the operation. The 
patient’s progress is followed closely by 
the members of the postlobotomy reha- 
bilitation board, which meets every other 
week. The functioning of this board is 
described by Reagan.’ No further test- 
ing is done unless the board specifically 
asks for additional information 
Ten specific areas have been selected 

for the present study. Since the purpose 
here is to give only indications of general 
findings in the specific areas being con- 
sidered, no statistic al data are prese nted 
The nine following characteristics were 
chosen to report: 

Acceptance of self 

Acceptance of others 

Perception of concrete reality 

Psychomotor tension 

Anxiety 

Tractableness 

Expression of affect 

Expression of associative material 

Full Scale 1.Q. on the Wechsler- 

Bellevue Intelligence Scale 

A tendency toward a positive reaction 

on the first eight was expected, but no 
significant changes in the ninth charac- 
teristic were noted. 


Results 


Acceptance of Self and Others: The 
judgments with respect to attitudes of self 
and others were made from the patient’s 
performances on the Wechsler-Bellevue 
Intelligence Scale, House-Tree-Person, 
and Rorschach The 
postoperative performance was contrast- 
ed with the preoperative to indicate bet- 
ter, same, or less acceptance of self. With 


tests patient’s 


regard to the patient’s acceptance of self, 
the following aspects were considered: 
The patient’s acceptance of his basic 
drives, his feelings of guilt, his self-con- 
cept, and his self-confidence in striving 
in an active manner to satisfy his needs 
Thirty-two manifested a better 
tance of self (table 1). Two were less ac- 
cepting of self. It appears from these 
judgments on the patients’ test behavior 
that the increase in their self-acceptance 


Act ep- 


is significantly high. There was a signifi- 
cant increase in accepting others since 28 
of the patients showed better acceptance 
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of others while only 2 showed less accep- 
tance of others. Four show no change. 
No attempt was made to judge the super- 
ficial ace-ptance of others or to measure 
the patient’s indifference to others. It is 
readily admitted that these two charac- 
teristics were seen in a number of pa- 
tients and were responsible for the pa- 
tients’ being able to accept others with- 
out generating tension and anxiety. 
Table |: Postoperative Chan 
of Self and Others 
Self 


in Acceptance 
Others 


32 
0 
2 

Perception of Concrete Re ality: The 
data for the third characteristic, percep- 
tion of concrete reality, are based pri- 
marily on the precision with which the 
patients copied the Bender Gestalt fig- 
ures. Inferences were also made from the 
patients’ performance on the Wechsler 
and Rorschach tests. Twenty-eight of the 
patients revealed an increase in the ac- 

Table 2: Postoperative Changes in Accuracy 

of Concrete Reality Perceptions 


Perceptual Accuracy 


Greater 
Same 
Less 
curacy with which they perceived con- 
crete situations (table 2). Four showed 
no change and only two manifested per- 
ceptual distortions to a greater degree 
than they did preoperatively. 
Psychomotor Tension: The judgments 
concerning the change in psychomotor 
tension constriction of 
affect and of phantasy as indicated by 
the Wechsler-Bellevue Intelligence Scale 
(motor tasks), the Rorschach test, the 
House-Tree-Person test, and the Bender 
Gestalt test. Twenty-nine of the patients 
revealed a reduction in psychomotor 
tension, four showed no change in either 
direction, and only one showed an in- 


were based on 


crease in psychomotor tension in the 
postoperative testing (table 3). 


Table 3: Psychomotor Tension 


o 
« 


Less 
Same 12 
(jreater 3 


Anxiety: The judgments concerning 


a 
ft 3 

% 

# % 
‘KE 

4 
1G 
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the presence of anxiety were made ac- 
cording to the signs generally accepted 
by clinical psychologists as manifested on 
the Rorschach, Bender Gestalt, and 
House-Tree-Person tests. 

Twenty-five of the patients manifested 
less disabling anxiety, seven showed no 
appreciable change, and two manifested 


Table 4: Anxiety 
%, 
Same 21 
: 6 
a greater amount of disabling anxiety 

postoperatively (table 4). 
Tractableness: Judgments concerning 
the tractability of the patients were made 
from the patient’s attitude in the testing 
situation, his test performance as mani- 
fested by a reduction of suspiciousness 
and hostility, and his acceptance of other 
people. Thirty-one of the patients were 


Table 5: Postoperative Changes in Tractableness 


Tractable Changes % 


6 

3 
more tractable and only one was less 
tractable after the operation (table 5). 
These judgments were substantiated at 
the postlobotomy rehabilitation board by 
other members of the staff who gave 
reports on the patients. 

Expression of Affect: This character- 
istic has to do with the postoperative 
degree of openness or freedom of ex- 
pression of affect in the sense of its being 
expressed in a manner more acceptable 


Table 6: Expression of Affect 


o 
€ 


Freer ° rr 2 65 
Same 4 


12 
than that manifested prior to the 
lobotomy. Judgments were made on the 
use of color in the Rorschach test, the 
type of expressive movements manifested 
on the Bender Gestalt and House-Tree- 
Person tests, and in patient’s verbaliza- 
tions during the entire testing period. In 
ome instances the emotional expression 
was shallow; but even in these instances, 
there was a freer expression than that 
seen preoperatively. Twenty-two of the 
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group were freer in their expression of 
affect, while four were more constricted 
postoperatively (table 6). 

Expression of Associative Material: 
Judgments concerning expression of as- 
sociative material were made from the 
patient's verbalizations in his responses 
to the House-Tree-Person, Wechsler 
Bellevue, and Rorschach tests. A typical 
example of this is seen in the following: 
In the preoperative Rorschach test, in 
describing card 4, one patient stated, “It 
is a bear.” In the inquiry he said, “I 
don’t know what that is,” and he refused 
to have anything to do with his original 
association. In the postoperative test he 
responded to the same card with, “More 
like a bear there, I imagine.” In the in- 
quiry he said, “The whole thing, the way 
he is stationed, looks like he is looking 
for something, food, I imagine; it looks 
like a bear’s fur.” Twenty-seven of the 


Table 7: Expression of Associative Material 


zt 


27 
3 


Less Free . " 
patients were freer in the expression of 
their associations and 3 were less free, 
or more inhibited postoperatively 
(table 7). 

Full Scale 1.Q. on the Wechsler 
Bellevue Intelligence Scale: The crite- 
rion for change on the Wechsler Bellevue 
full scale 1.Q. was a change greater than 
the standard error of measurement, 
(5.674) as reported by Wechsler.” Only 
19 patients are reported on since it was 
not possible to gain the cooperation of 
all the patients in the group preopera- 
tively for this test. Seven obtained higher 
full scale 1.Q.’s postoperatively. Eight 


Table 6: Changes in the Full Scale Wechsler 
Bellevue 


Higher 
Same 
Lower 


bod 


Total 100 


obtained the same full scale 1.Q. Seventy- 
nine per cent of the patients showed no 
significant intellectual losses, as judged 
by the full scale 1.Q.; and the perform- 
ance of 37 per cent was considerably 
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better postoperatively (table 8 
Summary 


This report of psychological changes 
after prefrontal lobotomy concerns a 
general study of several traits that are 
usually adduced from clinical psychology 
tests. The average age of 33 years and the 
average educational achievement of 10 
grades of the 34 patients reported on are 
similar te those reported by other in- 
vestigat..s dealing with general veteran 
populations. It would that the 
patients in this study poorer 
marital adjustment than would be ex- 
This 
an early 
onset of illness, and a borderline hetero- 
sexual adjustment 


appt ar 
have a 


pected in a normal population 
could stem from two reasons 

Twenty per cent of 
the group appeared to maintain some 
stability in their marriages. It seems saf 
to conclude, judging from the average 
, that the 


compared with the num- 


duration of illness (7.9 years 
recovery rate 
ber of patients on trial visit (53 per 
cent), is somewhat better than would be 
exper ted from a group of patients on 
The area of the 


country from which the hospital popula- 


continued treatment 
tion is selected may be significant in that 
over 25 per cent of the patients were 
farmers, and approximately 50 per cent 
were engaged in semiskilled or unskilled 
occupations 
One of the 
lobotomy operations is to relieve “tor- 
tured self 


primary functions of 
manifested in 
anxiety and psychomotor tension. It is 
judged from the data on the postopera- 
tive behavior of these patients that this 
primary function was achieved. There is 


” 
concern as 


MEDICINE 


& REHABILITATION Nov., 1955 
certainly a reduction in anxiety and 
psychomotor tension, and a tremendous 
gain in tractableness. There also appears 
to be a freeing of affective responsive- 
ness and increased awareness of reality 
situations and less inhibition in express- 
ing associative material. Although these 
data indicate that the patients showed 
better acceptance of themselves and 
others, this is not interpreted as increased 
insight on their part into their behavior 
or an increased ability to empathize with 
others. It is quite possible that these two 
traits would indicate an indifference on 
the part of the patient to become in- 
volved with his own inner promptings 
to the point that he would inhibit them 
because of social or moral standards. The 
patients’ better acceptance of others does 
not necessarily mean that they have be- 
come better social beings with altruistic 
motives. It was generally observed in this 
study that after lobotomy the patients 
show less of a tendency to become in- 
volved in complex situations, presenting 
instead an attitude of “you let me aione 
and I'll let you alone” with a tendency 
either to settle the matter in impulsive 
behavior or completely ignore it. 


Chief, Clinical Psychology Service, VA Hospital, 


Tuscaloosa, Ala. 


References 
Jenkins, R. L., and Holsopple, J. Q.: 
Criteria and Experimental Design for 
Evaluating Results of Lobotomy. A. Res. 
Nerv. & Ment. Dis., Proc. (1951) 31:319, 
1953. 
Reagan, C. H.: Rehabilitation of 120 
Lobotomized Patients in a VA Hospital. 
Arch. Phys. Med. 34:40 (Jan.) 1953. 
Wechsler, D.: The Measurement of Adult 
Intelligence, ed. 3, Baltimore, Williams & 
Wilkins Company, 1944. 


ARCHIVES AVAILABLE ON 


MICROFILM 


The ARCHIVES OF PHYSICAL MaDICINE AND REHABILITATION 
is now available to libraries on microfilm. A microfilm edition will be sold only to 
bona fide subscribers of the ARCHIVES, is not for resale and will be distributed 


at the end of the volume year. 


For further information, inquiry should be directed to UNIVERSITY 
MICROFILMS, 313 North First Street, Ann Arbor, Mich. 


‘ 
j 
+ 
3 
4 


Role of Occupational Therapy in Rehabilitation 


of the Physically Handicapped 


Robert L. Bennett, M.D. 


and 
Muriel F. Driver, O.T.R. 


Warm Springs, Ga 


There is much to be gained by again 
bringing to the attention of the general 
practice of medicine and its specialties 
the role of occupational therapy in the 
solution of the problems of the physically 
handicapped that challenge a rehabilita- 
tion program. Those of us in the field 
of rehabilitation who use occupational 
therapy in our daily practice are aware 
that occupational therapy has not re- 
ceived the widespread recognition it de- 
serves. The reason for this appears to be 
that the great majority of physicians 
have no real understanding of the pos- 
sibility of this field of therapeutics. It 
is true that occupational therapy may 
not be readily available to all physicians. 
Adequate facilities are relatively few and 
good programs are expensive, but these 
obstacles are by no means insurmount- 
able. In the final analysis, a patient will 
get what his physician demands. If the 
physicians demands occupational ther- 
apy, therapists will be trained, facilities 
will be developed, and budgets will be 
met. It is the purpose of this presenta- 
tion to discuss certain aspects of occupa- 
tional therapy in the care of the physi- 
cally handicapped in the hope that it 
might stimulate further interest in this 
most interesting and useful field. It 
would be foolhardy to think that the role 
of occupational therapy in rehabilitation 
could be covered in a short discussion, 
and equally so to think that a discussion 
of occupational therapy as used in one 
rehabilitation program could possibly do 
justice to its use in all other programs. 
Certainly the “personality” of the re- 
habilitation center as determined by its 
personnel, location, facilities, and patient 
problems determines the particular role 
of any form of therapy in that program. 

Occupational therapy has been defined 
simply as “remedial activity” 
activity, mental or physical, prescribed 


or as “any 


and guided to aid recovery from disease 
or injury.” The physician might well be 
confused definitions are 
necessarily broad in that they attempt to 
cover all of the possible applications of 
occupational therapy. Somewhat more 
specifically, occupational therapy in the 
field of the physically handicapped con- 
sists of activities medically necessary, and 
therefore medically prescribed, designed 
to assist the patient to achieve safe and 
purposeful physical capacity as com- 
pletely as the limits of irreversible disease 
In this field the physician 
must think of occupational therapy as a 
practical and completely logical ap- 
proach to recovery through the resump- 
tion of under the 
guidance of trained therapists. These 
therapists interoret the individual pa- 
tient’s necessities of work and play as 
closely as possible using both normal 
and adaptive equipment for the purposes 
and within the the 
physician through his knowledge of the 
patient’s physical condition. It is not al- 


because these 


will permit. 


certain activities 


boundaries set by 


ways possible to separate those activities 
that fall in this field from those that are 
commonly accepted as part of other fields 
of endeavor, such as physical therapy. It 
is important to emphasize, however, that 
in the care of the physically handi- 
capped, occupational therapy is used 
most commonly to restore usefulness in 
the upper extremities, particularly the 
hands, through activities that can be 
broadly called arts and hand crafts. This 
statement must be considered in no way 
as limiting occupational therapy to the 
upper extremities nor to the use of arts 
and crafts, but rather to point out the 
particular value of occupational therapy 
in physical disabilities involving the up- 
per extremity and the logical use of hand, 
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arm, and shoulder work inherent in the 
arts and crafts. 

The physician must order occupational 
therapy intelligently. Even the most ex- 
pert physician would have difficulty in 
writing 
occupational therapy. Writing orders for 
occupational therapy bears little resem- 
writing a prescription for 
drugs. Correctly written, the order for 
occupational therapy does not attempt to 
designate the exact components of a cap- 
sule of treatment. It is the responsibility 
of the physician to indicate clearly the 
treatment and the results 
desired. In addition, the physician must 
clearly state any limiting factors in the 
patient’s medical condition that must be 
known to assure safe conduct of treat- 
ment. As most physically handicapped 
patients have multiple problems, the phy- 
sician should select and specifically note 
the particular problems in order of their 
importance so that treatment time can be 
spent to best advantage. The physician 
must be available to analyze the patient’s 
treatment and to make 
changes as frequently as is necessary. If 
at all possible the occupational therapist 
should be present at medical rounds, in 
the clinic or at the bedside, so that the 
patient’s problems and the wishes of 


an explicit “prescription” for 


blance to 


purpose of 


response to 


the physician are thoroughly understood. 
The exact activity need not be ordered. 
The occupational therapist is trained to 
accept the responsibility for setting up 
specific activities and for varying these 
activities if the purpose and limitations 
of treatment are clearly outlined. 
Regardless of the specific disease, cer- 
tain basic principles of care apply to all 
problems of the neuromuscular and mus- 
culoskeletal systems. There is a certain 
logical sequence of treatment steps that 
must be taken to restore maximum effi- 
ciency to these systems. Obviously, each 
disease has its peculiar demands that 
require greater emphasis on one step or 
another in the treatment program. Usu- 
ally, the initial demand is for some form 
of mobilizing procedure designed to re- 
store functional range of motion in the 
hodily segments involved. This is fol- 
lowed by specific muscle re-education 
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beginning with technics to activate vol- 

untary contraction of muscles and to co- 

ordinate the voluntary control obtained. 

As coordinate patterns of use are ob- 

tained, repetitive activities against grad- 

uated resistance are used to develop 
strength and endurance. During this 
step weakened bodily segments must be 
protected against overwork and stress. 
This may require specially designed ap- 
paratus for both support and assist- 
ance. After mobility, co-ordination, and 
strength are brought to effective levels, 
specific functional training is started. At 
this time progressive activity routines 
must be started and, as usually necessary 
in the severely limited patient, adapted 
apparatus may be needed to develop 
practical abilities. As soon as it is known 
that some residual handicap is to be ex- 
pected, a program of vocational testing 
and training keeps pace with the physical 
program outlined above. The extent of 
this program will be determined by the 
anticipated demands on the patient when 
he returns to his home, and to his school 
or job. If these programs are effectively 
co-ordinated, they constitute the first, 
and perhaps the only, necessary step to 

a reasonable adjustment to the ultimate 

physical limitations. 

Occupational therapy has a role to 
play in each of these steps of treatment. 
Very briefly, occupational therapy is 
used: 

1. To mobilize, coordinate, and strength- 
en bodily segments. 

. To develop skill and endurance for 

necessary bodily activities. 

3. To test the physical components of 
occupational fitness. 

4. To promote psychological stability 
through intelligent adjustment to un- 
alterable physical limitations. 
Throughout the over-all program, oc- 

cupational therapy is of greatest value 
when used in conjunction with other 
forms of therapy, such as physical ther- 
apy and speech therapy, and in conjunc- 
tion with the services of the medical 
social worker, psychologist, and voca- 
tional counselor. 

In those problems where pain exists, 
particularly during bodily movement, 
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occupational therapy is not usually ap- 
plicable ; however, there are certain prob- 
lems, (for example, rheumatoid arthritis) 
where a certain degree of pain must be 
tolerated when any attempt is made to 
mobilize damaged joints and strengthen 
weakened musculature. Regardless of 
drugs, and the use of heat and massage, 
pain may be incompletely controlled, but 
the occupational therapist may be able 
to minimize the patient’s feeling of pain 
while carrying out necessary bodily move- 
ments by setting up interesting and ab- 
sorbing activities. Obviously these activi- 
ties must be designed to promote the 
purposes of the patient’s particular need 
at the various steps in treatment. Cor- 
rectly ordered and carried out, occupa- 
tional therapy can augment all efforts to 
mobilize, coordinate, strengthen, and de- 
velop endurance of bodily segments. 

As might be expected in any form of 
treatment that requires the active par- 
ticipation of the physically handicapped, 
occupational therapy has certain dangers 
of which the physician should be aware. 
These dangers are both physical and psy- 
chological. Physically, the major dangers 
are muscular weakness through over- 
work, neuromuscular inefficiency through 
development of faulty patterns of mo- 
tion, and musculoskeletal deformities 
through persistent stress on weakened 
bodily segments. 

These three are closely interrelated, 
with each augmenting the effects of the 
others. Overwork of weakened muscles 
can cause rapid deterioration of strength 
even to the point of irreversible loss. 
Weakness is a cause of faulty patterns 
of motion, and these both may cause 
musculoskeletal deformities. Faulty pat- 
of motion put strain 
on the musculoskeletal system, causing 
weakness and deformity. Deformities 
make normal patterns of motion impos- 
sible and add unusual strain to weakened 
muscles. 
uses all types of apparatus and its activi- 
ties are usually repetitive, interesting, and 
absorbing, these dangers are ever pres- 
ent. No other therapy requires a greater 
knowledge of kinesiology. 


terns excessive 


Because occupational therapy 


These activities have certain psycho- 
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logical dangers as well. Basically, these 
dangers arise from boredom or frustra- 
tion. Activities without apparent purpose 
to the patient lose much of their value 
and are apt to lead to apathy and hap- 
hazard performance. If the activities are 
not carefully graded, the patient may 
become discouraged through his inability 
to achieve satisfactory performance. 
With intelligent application, occupa- 
tional therapy used in close conjunction 
with physical therapy provides the neces- 
sary balance to achieve all of the com- 
bined bodily movements needed to de- 
velop practical and satisfying activities. 
function without 


Obviously purpose is 


wasted. It is of no great value to the 
patient to have his quadriceps muscles 
change from a poor to a good grade of 
strength unless he can use this muscle 
to help him do something he wants to 
do. Nor is it of any great value for this 
patient to be taught to use a typewriter, 
or a sewing machine, or a printing press 
unless these skills serve a purpose in pro- 
portion to the time and energy spent on 
learning them. Therefore, to be of great- 
est use, occupational therapy must be 
based not only on the medical demands 
of the involved bodily segments, but on 
the psychological, social, vocational, and 
demands of the patient as 
anticipated on his return to a normal 
To all of these demands 
the activities of occupational therapy can 
be adapted to act as the testing media. 
Here physical recovery may be evalu- 
ated and then directed along the lines 
of necessities, possibilities, and limitations 
as visualized by the physician on the basis 
of his own knowledge tempered by the 
findings and advice of psychological, 


economic 


environment. 


social, and vocational services. Occupa- 
tional therapy thus provides the facilities 
for testing occupational fitness to deter- 
mine both physical and emotional re- 


sponse to possible vocational outlets. This 


testing of possible occupational fitness 
constitutes the first step in prevocational 
training. 


Summary 


Occupational therapy in the care of 
the physically handicapped may best be 
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defined as activity medically necessary 
and medically prescribed to accomplish 
the following four goals: to mobilize, 
coordinate, and strengthen bodily seg- 
ments; to develop skill and endurance 
for necessary bodily activities; to test the 
physical components of occupational fit- 
ness; and to promote psychological sta- 
bility through intelligent adjustment to 
unalterable physical limitations. 

In accomplishing these purposes, oc- 


cupational therapy has established itself 
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as an essential component of the rehabili- 
tation team. 
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The literature is replete with discus- 
sions of problems of the hand.’* It is 
doubtful that any other part of the 
anatomy has had a greater share of con- 
sideration. A high incidence of hand in- 
juries among 36 per cent of industrial 
accidents as reported by Bunnell; hand 
injuries resulting from accidents in the 
home, on the road, and on the farm; and 
problems associated with hemiplegia, 
poliomyelitis, cerebral palsy, arthritis, 
shoulder-hand syndromes, vascular dis- 
eases and others, suggest that discussion 
is always timely. The results of hand 
surgery performed as recently as 10 years 
ago apparently left much to be desired. 
Freni and Warren’ in 1951 were able to 
contact 102 patients with war-damaged 
hands in the Boston area. They learned 
that 32 per cent of the results of therapy 
were unsatisfactory. As might be expect- 
ed, better results were noted in the less 
severely injured, but 85 per cent of these 
hand-injured patients received less than 
optimum follow-up treatment; 33 per 
cent were hampered by poor rehabilita- 
tive drive. The case for physical medicine 
and rehabilitation can rest with their 
conclusion that in a severely damaged 
hand that requires both plastic recon- 
structive surgery and physical therapy, 
the latter should take priority. ‘This is 
contrary to Bunnell’s” feeling that occu- 
pational therapy, which he prefers to 
physical therapy, should not be instituted 
until maximum benefit with surgery has 
been accomplished. Be that as it may, a 
review of established principles and pro- 
cedures in the rehabilitation of problems 
of the disabled hand is in order. As 
Ambroise Paré once said, “What we say 
now has been said many times before, 
but as no one has listened, we must say 
this again.” 

It is perhaps superfluous to state that 
the end result of an injured hand is 
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largely dependent upon the caliber of 
prior surgical care. It is a gratifying com- 
mentary that the establishment of hand 
wards, hand clinics,” and a_ national 
group for the sole consideration of the 
hand all have contributed immeasurably 
to a greater recognition of the subject 
under discussion. The extent of disability 
has unquestionably been minimized with 
the use of antibiotics, earlier mobiliza- 
tion of joints, dynamic splinting (or 
“lively splinting” as the English call it), 
earlier skin grafting, and earlier nerve re- 
pair. On the medical side, the dynamic 
approach to the rehabilitation of the 
shoulder-hand problems — the arthritic 
hand treated with steroid medications, 
the hemiplegic hand, and other prob- 
lems—-has contributed greatly to a higher 
salvage rate, 

A successful program of physical medi- 
cine and rehabilitation as an adjunct in 
the management of problems of the hand 
requires first of all a thorough initial 
evaluation of the disability as a basis for 
an appropriate prescription for therapy 
and as a comparative standard for suc- 
cessive evaluations of progress. This 
might include such studies as a muscle 
test, a functional evaluation of the or- 
dinary activities of daily living, and a 
measurement of range of joint motion. 
An associated nerve problem suagests a 
sensory test and electrical tests that range 
from tests for reaction of degeneration, 
strength-duration curve, and chronaxie 
to electromyography. Joint measurement 
cen be as simple as estimating by ruler 
the deficiency of full extension or flexion 
of the fingers after the fashion of 
Bunnell,” or as complicated as an actual 


Part of a panel discussion on “Problems of the 
Hand” presented at the Eastern Section Meeting of 
the American Congress of Physical Medicine and 
Rehabilitation, Boston, April 23, 1955 
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measurement of each joint of the hand 
with a small goniometer. 

The time-honored triad of heat, mas- 
sage, and graduated exercises is as worth- 
while now as it ever was. The applica- 
tion of heat by infrared lamps, luminous 
or nonluminous, the baker, diathermy, 
hot COMPresses, hot soaks, whirlpool 
baths, paraffin baths, and so forth has 
heen discussed frequently and at great 
length by others. A repetition of the ad- 
vantages and disadvantages of each 
method is beyond the scope of this pre- 
sentation 

It is my clinical impression that the 
use of the paraffin bath has greater 
universality in its application and is more 
effective in relieving pain, stiffness, and 
swelling. Although the application of 
paraffin in the home is possible, I rarely 
recommend home use as it usually is 
Clini 


therapy should always be supplemented 


impractical and cumbersome 
with repeated use of heat at home with 
applications of the heating pad, lamp, 
or hot soaks 

Nerve injuries of the hand resulting 
in paralysis require the use of electrical 
stimulation for its proved value in min- 
imizing denervation atrophy. The use of 
whirlpool baths in these cases is the pre- 
ferred application of heat, since this con- 
ditions the skin better for conduction of 
electrical currents. The older concept of 
using minimal current to produce min- 
imal contractions has been discarded 
generally, Maximal contraction with cur- 
rent at highest tolerance has been proved 
most effective in minimizing denervation 
atrophy.” The application of resistance 
to joint motion for maximal tension has 
been advocated and is used routinely 
now." 

The use of massage after the applica- 
tion of heat is a generally accepted pro- 
cedure for its soothing relief of pain and 
reduction of excessive interstitial fluid. 
The choice of lubricant has its particular 
advocates, but all might agree on the use 
butter for the 


hand. Most patients derive some benefit 


of cocoa burn-scarred 
from the use of counterirritant rubs at 
home; mixture of one part of oil of 
wintergreen with two parts of olive oil 
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applied at bedtime serves admirably. 

A well-planned graduated exercise 
program might be considered the most 
important phase in a rehabilitation pro- 
gram. Bunnell* goes so far as to prefer 
occupational therapy for the mobiliza- 
tion of painfully stiff joints. This is re- 
grettable, since only a pitifully small per- 
centage of patients with hand problems 
in this country have access to supervised 
occupational therapy. It is true that pur- 
poseful activity with some semblance of 
occupational therapy can be recommend- 
ed for home use, but I feel about this as 
I do about dynamic splinting, that noth- 
ing can wholly replace the directed 
movement of a skilled and experienced 
therapist. Occupational therapy, when 
available, lends greater usefulness when 
combined with a program of physical 
therapy. 

All problems of the hand require some 
program of mobilization which may in- 
clude a wide range of passive, active- 
free, active-assisted, and resistive exer- 
cises. Except in the larger centers where 
a rehabilitation program can offer a full 
day of intensive activity, short visits to 
the physical therapy clinic can serve only 
in a supervisory capacity for the inten- 
sive activity program at home. Besides 
instructions for use of heat and perhaps 
massage at written instructions 
concerning definite exercises and pur- 
poseful activities are mandatory. The 
two appended lists of exercises for fingers 
and wrists, when suitably selected and 
demonstrated, have served well as an 
adequate home exercise program. The 
commonly prescribed rubber balls are 
mentioned only to be condemned, since 
these may prevent the attainment of full 
flexion. The commonly used bath sponge, 
cut to the size of a chicken egg, might 
be advised more frequently since this can 
be easily compressed to a negligible mass. 
The use of silicone putty might be more 
acceptable in our work were the can 
content larger and the price less. Atten- 
tion is invited to a putty-like wallpaper 
cleaner that sells retail by the name of 
Absorene for twenty cents, but can be 
purchased at much less in carton lots. 
The size of the mass is more than ade- 
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quate, and the price is no obstacle to 
its use. More often than not, it is sup- 
plied to the patient at no charge, since 
early and immediate activation is us- 
ually imperative. As communications to 
the manufacturer for ingredients have 
remained unanswered, contents of this 
preparation are unknown to me. It will 
dry out if exposed, for which reason it 
is recommended that after each use the 
putty be kept in a tightly closed wide- 
mouth jar. The use of a small wooden 
block, or several stacked tongue blades 
retained with adhesive can better assist 
in mobilizing the interphalangeal joints. 
Most problems of the hand are asso- 
ciated with pain, limitation, and swelling 
of the wrist, and on occasion may be 
complicated with disability of the 
shoulder such as is commonly seen in the 
shoulder-hand syndrome. These joints 
likewise, require treatment with heat, 
massage, and mobilizing exercises. 


It is common experience that the 
deterring factor in attaining the success 
of a functionally good hand is pain or 
fear of pain. Of the large number of 
papers relating to this problem, none, 
except those dealing with arthritis,” men- 
tion the use of analgesic medications. 
More often than not it will be found 
beneficial to prescribe aspirin, and oc- 
casionally aspirin compound fortified 
with codeine. Pain is definitely dimin- 
ished, mobilizing exercises succeed in ef- 
fecting a greater range of motion, and 
associated arthropathies seem to respond 
favorably. 


Rose and Kendell” speak of the “4 
M’s” of hand rehabilitation—measure- 
ment, mobilization, medication, and 
motivation. A lack of rehabilitative drive 
accounting for 33 per cent of unsatis- 
factory results among war-injured hands 
suggests that greater attention must be 
given to a cooperative effort on the part 
of the patient. Close supervision by fre- 
quent and repeated visits to the physical 
medicine department and treatment ad- 
ministered by understanding and sym- 
pathetic personnel cannot fail to elicit 
a high degree of motivation for a suc- 
cessful rehabilitation program. 
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Appendix |: Exercises for Fingers* 


Do the exercises checked. 
At the beginning, do each exercise 
times each day. As the 
part gains strength, increase the number 
and intensity of each exercise. 


Passive Exercise 


Relaxed motion of fingers, flexion and 
extension (bending and straightening of 
affected fingers, done with well hand or 
by someone else). 


Active Exercises 


1. Palm flat-on table, or over edge 
of table or book, raising and lower- 
ing fingers one by one. 

Making “O” by touching thumb to 

finger tips one at a time. 

3. Crumpling a sheet of newspaper 
into a small ball with one hand. 

4. Squeezing a small rubber sponge, 

or ball of wool. 

Picking up coins or buttons of as- 

sorted sizes. 

6. Keeping time to music with each 
finger (drumming with extended 
finger). 

7. Hand resting on table, spread fing- 
ers wide and then bring them to- 
gether. 

8. Flip paper balls with fingers, or 
flip a light weight book or folded 
newspaper off extended fingers. 

9. Hands, palms together in front of 
chest, push against fingers of af- 
fected hand with fingers of good 
hand. 

10. Interlace fingers, turn palms out. 

11. Bend all fingers, assisting with good 
hand. 

12. Hold knotted towel in affected 
hand. Pull through adjacent fingers. 

13. Carry book between thumb and 


nm 


fingers. 
14. Wring out different sizes of wet 
cloths. 
15. Sit on backs of hands and fingers 
16. Cut out tin designs with tin shears. 
17. Pick up handful of sand and let it 
trickle through fingers. 


*Modification of list used at the Mayo Clinic, 
Rochester, Minn. 


| 
| 
| 
| 
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18. Pick up pencil and roll it between 
thumb and fingers. 

19. Use blood pressure bulb and water 
bottles. 

20. Bend fingers against pull of rubber 
bands. 

21. Sponge hot water from one dish to 
another. 

22. Encourage use of activities such as 
checkers, chess, use of scissors, tying 
knots, typing, piano playing, knit- 
ting, sewing, weeding, grass cutting, 
doing up buttons, turning screws. 


Appendix ||: Exercises for Wrist* 


Do the exercises checked. 

At the beginning do cach exercise 
daily. As the part gains 
strength, increase the number and intens- 


times 


ity of each exercise. 


Passive Exercise 


Relaxed motion attempting normal 
range to be given by someone else. Mo- 
tions comprise flexion, extension, abduc- 
tion, adduction, and circumduction 


Active Excurcises 
1. Hand resting on little 
table. Flex and extend wrist 
2. Hand resting on table, palm down 
Adduct and abduct wrist 
4. Forearm on table with hand over 


finger on 


edge. Circumduct wrist 

4. Close all fingers and thumb to a 
tight fist and open to full extension. 

). Standing facing a table: (a) 
hand, palm down on table, hold 
other hand firmly on top of affected 
hand; (b 
of affected arm slowly upward 


rest 


raise elbow and forearm 


6. Turning a door handle (may be 


given with resistance by someone 
holding other side of handle). 

7. Wrist shaking. 

8. Fingers of both hands bent and 
grasped by fingers of other hand. 
Pull gently at first; gradually in- 
crease pull. 

9. Facing wall, place palm against 
wall, shoulder high with elbow bent 
and fingers pointing upward; slide 
arm downward against wall keeping 
fingers straight. 

10. Holding rod or pole, turn wrist 
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keeping elbow still. 

11. Crawling on all fours (for child- 
ren). 

12. Palms together, arms stretched in 
front of chest. Draw hands in to- 
ward body, carrying elbows out- 
ward, the palms being kept together 
all the time. 

13. Place a folded newspaper or a light 
magazine across hand: flip it from 
the hand. 

14. Wind cord into a ball, keeping el- 
bows against side. 

15. Rest hands on thighs. Alternately 
slap thighs with backs, then palms 
of hands. 

16. Wring out assorted sizes of wet 
cloths. 

17. Touch finger tips to point of 
shoulder, first with palm forward, 
then with palm backward. 

18. Spin pailful of water backward 
and forward. 

19. Elbow at side, and bent at right 
angle: flip forward and backward 
a rolling pin, broom, or umbrella. 

20. Turn screws. 

21. Hobbies such as leather work, ham- 
mering copper or aluminum, or 
carpentry afford excellent exercise 
for the wrist. 


*Modification of Ist used at the Mayo Clinic 
Rochester, Minn. 


100 N. Fifth St., Reading, Pa. 
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September 9-14, 1956 — 


WHERE? 
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INTRODUCING ...... 
Congress Officers for 1955-56 


President 
Gordon M. Martin 


Secretary 
Rochester, Minn. 


Frances Baker 
San Mateo, Calif. 


Treasures Executive Director 


Frank H. Krusen Walter J. Zeiter 
Rochester, Minn. Cleveland 
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Dr. Rusk Resigns 


The following letter was received from Dr. Howard A. Rusk of New York City, 
whose resignation was accepted with reluctance and regret, by the Board of Gov- 
ernors of the American Congress of Physical Medicine and Rehabilitation. 


April 13, 1955 
Dear Walter: 

I am writing this letter with mixed 
feelings of regret and the sense of having 
made a difficult but proper decision. 
Some five years ago, as you know, I was 
elected Vice President of the Congress 
and following the custom, have advanced 
each year to the present time, when I 
come up for election as President. I had 
looked forward to this time feeling that 
it would give me an opportunity to make 
a contribution to the cause of physical 
medicine and rehabilitation. However, 
circumstances have intervened. 

I had felt that by this time my obliga- 
tions as Chairman of the Health Re- 
sources Advisory Committee of the Of- 
fice of Defense Mobilization and the 
National Advisory Cemmittee to Selec- 
tive Service would be finished. I have 
spent six years as Chairman of this Com- 
mittee averaging there four to ten days 
a month. Now, with the Hoover report 
just coming out, recommending that 
there be established a National Council 
on Health Services, it seems to be com- 
pletely inappropriate for me to resign at 
this time, until the new Council is formed 
and functioning, which will take a con- 
siderable period of time. 

Also, last fall I accepted the Presi- 
dency of the International Society for 
the Welfare of Cripples, feeling that 
there was a tremendous contribution to 
be made by the profession of physical 
medicine and rehabilitation in the field 
of international understanding. In the 
past this has been a relatively non time- 
consuming job, but since taking over 
the Presidency, which goes over a period 
of three years, the demands for service 


throughout the world have grown so 
rapidly that this has become a real time- 
consuming job. We are now planning to 
open offices in Latin America and in 
Europe and the requests for information 
and help are flooding us from all the 
corners of the globe. 

Because of these facts and my personal 
responsibilities at the New York Univers- 
ity-Bellevue Medical Center and The 
New York Times, I feel that I must ask 
that my name be withdrawn as a candi- 
date for election to the Presidency of 
the Congress this fall. As I said initially, 
it is with deep regret that I have come 
to this decision, but I feel so deeply that 
to accept responsibility of this kind, one 
must give of himself if anything is to be 
accomplished. This requires time for 
planning, travel and program operation 
and I do not feel it would be fair to 
accept such responsibility under the pre- 
sent circumstances. I hope that you and 
all my friends in the field will under- 
stand that this has been a difficult deci- 
sion, that I want to continue to do every- 
thing humanly possible to further our 
branch of medicine and that I will be 
ready, able and willing to continue to 
assist the Congress personally in any way 
that I possibly can. 

With the hope that you will express 
both my appreciation and deep regret to 
the Congress and with kindest personal 
regards, I am 

Faithfully yours, 
Howard A. Rusk, M.D. 


Walter Zeiter, M.D. 
Cleveland Clinic 
Cleveland, Ohio 
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Officers for 1956 


AMERICAN CONGRESS OF PHYSICAL MEDICINE 
AND REHABILITATION 


Gordon M. Martin, Rochester, Minn., President. 

A.B.C. Knudson, Washington, D.C., President-Elect 
Donald L. Rose, Kansas City, Kans., First Vice-President. 
Arthur C. Jones, Portland, Ore., Second Vice-President. 
Frederic J. Kottke, Minneapolis, Third Vice-President. 
Donald A. Covalt, New York, Fourth Vice-President. 
Donald J. Erickson, Rochester, Minn., Fifth Vice-President. 
Frances Baker, San Mateo, Calif., Secretary. 

Frank H. Krusen, Rochester, Minn., Treasurer. 

Walter J. Zeiter, Cleveland, Executive Director. 

Dorothea C, Augustin, Chicago, Executive Secretary. 


Herbert Park, Richmond, Va. was elected to serve a period of three 
years on the Finance Committee. 


ARCHIVES OF PHYSICAL MEDICINE 
AND REHABILITATION 


Frederic J. Kottke, Minneapolis, was elected to succeed himself to 
serve a term of seven years on the Editorial Board of the Archives of 
Physical Medicine and Rehabilitation. 


Earl! C, Elkins, Rochester, Minn., was elected Chairman of the Editorial 
Board for a period of one year. 


AMERICAN REGISTRY OF PHYSICAL THERAPISTS 


James W. Rae, Jr., Ann Arbor, Mich., was elected to serve a term 
of seven years on the Board of the American Registry of Physical Thera- 
pists, beginning January 1, 1956. Earl C. Elkins, Rochester, Minn., was 
re-elected Chairman, and Robert L. Bennett, Warm Springs, Ga., was re- 
elected Vice-Chairman of the Registry Board. Dorothea C. Augustin, 
Physical Medicine and Rehabilitation. 
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COMMITTEE REPORTS 


The following reports were presented at the annual business meeting of the 
American Congress of Physical Medicine and Rehabilitation, August 28 to 
September 2, 1955, Hotel Statler, Detroit. 


Advances in Education 


The Committee on Advances in Education 
considers as its first responsibility the pro- 
motion of better training of young physicians 
in Physical Medicine and Rchabilitation. 
Toward this goal it has continued its in- 
novation of the previous year in the Instruc- 
tion Seminars, namely in scheduling the 
seminars with a minimum of conflict with 
other sessions and in centering the material 
of the seminars around a few topics of timely 
interest. In planning the psychiatric portion 
of this year’s seminars we are greatly in- 
debted to the Committee on Correlation of 
Physical Medicine and Psychiatry. 

The second activity of the committee to 
promote physician training has been the hold- 
ing of a meeting of the directors of residency 
training programs. This second mecting has 
been an occasion for the exchange of valuable 
ideas. 

It is the opinion of the committee that the 
future of Physical Medicine and Rehabilita- 
tion depends heavily on the high quality of 
young physicians entering its practice and on 
the sound orientation of physicians in gen- 
eral, The training of these men and women 
will require continuous effort and vigilance 
of all concerned. 


Respectfully submitted 

Robert C. Darling, Chairman 
Harold Dinken 

Frederic J. Kottke 

Paul A. Nelson 

Donald L. Rose 

Ralph E. Worden 


Awards for Scientific Exhibits 


The selections of this committee were pub- 
lished in the October, 1955 issue of the 
Archives of Physical Medicine and Rehabilita- 
tion. The committee also wishes to express 
its appreciation to Dr. Joseph N. Schaeffer 
for his assistance. 

Respectfully submitted, 

Louis B. Newman, Chairman 
Donald A. Covalt 

Clarence Dail 

Otto Eisert 

James W. Rae, Jr. 


Balneology and Health Resorts 


At the luncheon meeting of this committee 
last year, the discussion showed increased in- 


terest in this subject. Numerous items ger- 
mane to the work of this committee were re- 
viewed. Subjects discussed were 
ment of spa owners 
socicty; the place the medical 
should take in the such organization 
is formed; plans for encouraging spas to form 
rehabilitation centers in addition to the value 


encourage- 
national 
profession 


to organize a 


event 


of the specific waters and/or the advantage 
of the climate, and plans for possible place- 
ment of physicians interested in spa therapy 
and residencies with possible assignments for 
research in balneology and hydrotherapy. 

Spa owners have now established the As- 
sociation for American Spas. This committee 
was unable to send a representative to this 
meeting economic reasons. We 
now advocate to induce spa owners to co- 
operate with this committee to have this 
group assist and advise them to continue their 
operation on a scientific level through a Med- 
ical Advisory Committee on Spas. 

It is hoped to make a survey of all medical 
schools and research centers to determine 
what effort is being exerted in research work 
in Spa Therapy, Climatology, and Hydro- 
therapy. 

This committee has met several times dur- 
ing the year and has been in constant com- 
munication with its members. We wish to 
emphasize that all the activities of and sug- 
gestions made by the committee are subject 


because of 


to the approval of the American Congress of 
Physical Medicine and Rehabilitation. 


Respectfully submitted, 
Hans J. Behrend, Chairman 
William Bierman 

Ferdinand Lustig 

Walter S. McClellan 
Ferdinand F. Schwartz 
Samuel A. Warshaw 


Braces, Splints and Prostheses 


In order to implement the recommenda- 
tions made by this committee last year, to 
the effect that the committee act as a clear- 
ing house for new devices so that all Congress 
members be informed of new developments 
in the field, the present committee makes the 
following recommendations to the member- 
ship and requests that, if approved, definite 
action be taken at this meeting 

1. It is recommended that this committee 
be reconstituted on a more permanent basis 
with membership being for a three- or a five 
year period; that it should consist of five 
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members, preferably from different sections of 
the country. Members of the committee are 
to be authorized to select associates in their 
own areas who would report to them on new 
braces, splints, prostheses, as well as assistive 
apparatus. 

2. Congress members are to be circularized 
suggesting that they submit information, pic- 
tures, or actual specimens of new devices or 
improved older devices to this committee 


through the regional member of the com- 
mittee 
3. It is recommended that space in the 


Archives be made available to the committee 
in each publication in order to pass on to the 
membership material which the 
feels has significant value. 

4. It is recommended that the Congress al- 
locate space at the annual meeting for exhi- 
bition of material selected by the committee. 

5. It is also recommended that the com- 
mittee be authorized to establish contact with 


committee 


other groups in various medical organizations 
which have the same or similar functions, as 
well as with non-medical groups interested in 
the same area 

6. With the establishment of the committee 
as outlined, it is recommended that the vari- 
ous Committee members establish contact with 
private or endowed agencies that are capable 
and willing to fabricate newly devised braces 
prostheses and adaptable equipment at cost 
This would only be 
recommends to the 


for Congress members 
done if the 
agency that the projected apparatus seems to 
have merit and is not duplicating material 
already in use. 


committee 


Respectfully submitted, 
Morton Hoberman, Chairman 
Elizabeth Austin 

Robert L. Bennett 

Edward E. Gordon 

Jessie Wright 


Constitution and By-Laws 


Correspondence was directed to this com- 
mittee which reads in part . “We, as Doc- 
tors of Surgical Chiropody, have the same 
purpose, use the same physical therapy, make 
appliances, and are interested in the better 
health and welfare of the peoples in the 
United States. I think the by-laws of your 
organization limit the members to Doctors of 
Medicine. We are accepted by the American 
Medical Association as an allied profession of 
medicine. If your organization would be inter- 
ested in changing the by-laws or amending 
them so as to accept our profession, we would 
consider it a great honor and privilege P 

After giving due consideration to this mat- 
ter, the members of the committee unani- 
mously recommend that no change in the 
section on qualifications for membership be 
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made as requested in the communication. 


Respectfully submitted, 

Walter 8S. McClellan, Chairman 
Sedgwick Mead 

Fred B. Moor 


Cooperation with Air Force, Army, Navy, 
Public Health Service, and 
Veterans Administration 


A short perusal of the reports given by this 
committee for the past few years indicates 
that the Veterans Administration has contin- 
ued to demonstrate a unique leadership in 
quantity and in quality in Physical Medicine 
and Rehabilitation in the government services. 
In contrast, the various divisions of physical 
medicine in the department of defense have 
shown a steady but significant curtailment of 
their services. The armed forces program in 
general has decreased in size, due in some 
part no doubt to restrictive manpower author- 
izations, economic retrenchments, and general 
inability of these services to attract and retain 
for their regular corps a sufficient number of 
qualified or potential physiatrists. As is to be 
expected, when a number of physiatrists of a 
service is decreased, the need for additional 
physical therapists or occupational therapists 
or other ancillary personnel is also decreased. 
The reasons for the inability of the services to 
attract and maintain physiatrists, although 
largely economical, is not the specific con- 
cern of this committee but rather the ulti- 
mate responsibility of all patriotic citizens and 
progressive organizations. One heartening note 
in looking over the record is that even though 
the number of doctors in the Physical Medi- 
cine field has diminished, it is not felt that 
the quality has suffered. The figures presented 
by the Army this year as compared to those 
presented for the last four or five years bears 
this statement out completely. 

In the last report of this committee there 
was adequate discussion of patient loads, 
patient shifts and professional requirements, 
and need not be repeated now. The following 
data was compiled from the results of ques- 
tionnaires, covering the many phases of Phys- 
ical Medicine and Rehabilitation, which were 
submitted to the chiefs of the various agencies 
concerned 

Air Force: The Air Force indicates that at 
the present time they have no physiatrists on 
duty but that they are in need of three. The 
physiatrists who were on duty with the Air 
Force last year have been separated from the 
Service and that as of now there is no hospital 
in the Air Force which offers Physical Medi- 
cine and Rehabilitation. However there are 
more than forty Air Force Hospitals in which 
physical therapy, occupational therapy and 
physical reconditioning are available. They 
have no doctors in Physical Medicine train- 
ing at this time. The Air Force has on duty 
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63 registered physical therapists and 15 regis- 
tered occupational therapists and at the pres- 
ent time there are five students in physical 
therapy being sponsored. There are 16 civilian 
physical therapy schools and 9 civilian occu- 
pational therapy schools from which sponsored 
students originate. These students, seniors, are 
sponsored for a period of one year at the 
end of which time they have a_ two-year 
obligatory tour of service. Seven occupational 
therapy students have been graduated from 
sponsored schools in the past two years and 
6 physical therapy students in the past year. 
During the year various papers have been 
read and published by the physical therapists 
and occupational therapists of the Air Force 
and various improvements in splinting tech- 
nics and equipment are reported. 

U.S. Army: The army has 8 hospitals in 
which physiatrists are on duty. There are 12 
board certified physiatrists and 6 more will 
be eligible to take Part II of the board next 
year. Like the Air Force the number of doc- 
tors in the field has diminished and there is 
only one in residency status. There are 134 
registered physical therapists and 83 registered 
occupational therapists on duty. There are 
17 physical therapists and 48 occupational 
therapists in training. 

A change in policy which might be re- 
ported was that during the year after exten- 
sive pilot studies were made, the physical 


reconditioning sections of the physical medi- 


cine services were integrated into physical 
therapy and occupational therapy. This is 
considered to be a peace-time arrangement 
and in event of a national emergency the 
physical reconditioning section would again 
become a full fledged activity of the Physical 
Medicine Service. It is believed that the pres- 
ent system is adequate and meets patient re- 
quirements with a saving in personne]. Several 
exhibits by the Physical Medicine Service in- 
cluding physical therapists and occupational 
therapists were conceived and shown at local 
and national meetings, and during the year 
19 professional papers were published from 
this group. 

VU. S. Navy: The Navy reports that there 
are 2 hospitals in which physiatrists are on 
duty and 27 in which physical therapy and 
occupational therapy are functioning. They 
have two board eligible physiatrists on duty 
but none are board certified. There are 60 
registered physical therapists and 48 reg- 
istered occupational therapists. These two 
latter groups are divided among Nurse Corps 
officers, MSC officers and civilians. There are 
no doctors in training as physiatrists at this 
time. However, they have four MSC officers 
in training for physical therapy and three for 
occupational therapy. These people are in 
training in a civilian institution. The Navy 
offers courses in physical therapy. to qualified 
hospital corpsmen. These corpsmen are sent 
to the U. S. Naval Hospital at San Diego, 


Calif., and to the National Naval Medical 
Center, Bethesda, Md., where they are given 
courses of instruction in physical therapy 
technic and upon successful completion of 
their courses are qualified as technicians to 
assist physical therapists and medical officers 
in physical therapy technics. There are no 
courses offered by the Navy in physical ther- 
apy. At the U.S. Naval hospital in San Diego 
and the National Naval Medical Center in 
Bethesda, qualified hospital corpsmen are 
trained as occupational therapy technicians. 
The Navy did not report the development 
of any new equipment nor any contributions 
to medical literature during the past year. An 
exhibit consisting of prosthetic devices was 
designed and manufactured in the artificial 
limb department of the U. S. Naval Hospital 
at Oakland, Calif., which indicated the de- 
gree of physical rehabilitation achieved by the 
use of such devices. 

The Public Health Service: The Public 
Health Service does not have any hospital at 
present with a physiatrist on duty. They do 
have 16 hospitals in which physical therapy 
and occupational therapy are offered. They 
report 54 registered physical therapists and 
18 registered occupational therapists. They do 
not provide formal training for these person- 
nel nor for doctors. They do have an affilia- 
tion with 7 schools of physical therapy who 
use the Public Health Service and Clinics 
for their clinical experience. Likewise they 
have an affiliation with 4 occupational 
therapy schools who use the Public 
Health Service and Clinics for clinical 
experience in occupational therapy. It is 
interesting to note that during the year 
they established an affiliation with Charity 
Hospital School of Physical Therapy at New 
Orleans. This affiliation will be carried out 
at the National Leprosarium at Carville, La. 
There was one paper submitted by the Public 
Health Service in the field of Physical Ther- 
apy and published during the past year. 

Veterans The Physical 
Medicine and Rehabilitation Service of the 
Department of Medicine and Surgery of the 
Veterans Administration has continued to 
make a significant contribution in the total 
hospital and regional office clinic treatment 
programs during the past year. 

The Veterans Administration indicates that 
there are 173 Veterans Administration Hos- 
pitals which have a Physical Medicine and 
Rehabilitation Service with a physiatrist. They 
also report that there are 45 hospitals with 
Physical Medicine and Rehabilitation beds. a 
total of 1,850 beds. They have 60 certified 
physiatrists and 34 eligible physiatrists, 561 
registered physical therapists and 501 regis- 
tered occupational therapists. There are 22 
doctors in training as physiatrists and approx- 
imately 400 for physical therapy, 219 for 
occupational therapy. They have 25 people 
in training as executive assistants, 69 as cor- 
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therapists, 20 as educational thera- 
arts field There are 
affiliated with 
field of 


Administration 


rective 
pists and 35 in manua 
15 residencies in service and 
Class A Medical Schools In the 
physical therapy the Veterans 
affiliated with 26 
schools around the 

and therapy, the Veterans 
Administration Hospitals are affiliated with 15 
approved schools for 
These schools send their students to the 
Administration Hospitals for 


various specialties nd sub- 


Hospitals are approved 


physi al therapy country 


in oct upational 


the rapy 
Vet- 


clinical 


occupation il 


erans 
practice, in thei 
During the 
Med cine 


approved 


past year, 4 new resi- 


ind Rehabilita- 


specialties 
dencies in Physical 
thon work 


wert Approximately 


full-time phys cians in Veterans Administra 
tion Hospitals were given short courses of 
intensive training in their specialty and dur- 
ing the year 3 workshops were held at various 
veowraphical locations in Veterans Adminis- 
tration Hospitals for all Physical Medicine 


ind Rehabilitation personnel in those areas 
As would he 


porte d there 


numbe rs re 
have tems of 


nd modification of previous equip- 


exper ted from the 


been many new 
equipment 
ment during the year. The number of papers 
publi hed by the staff of the service 
and post gradu 

This is to be 
expected because of approximately 4.000 per- 
sonnel in the Physical Medicine and Rehabili- 


tation Services of the Veterans Administration 


members 
and contributions to seminars 


ate courses are innumer ible 


there are many hundreds of contributions’ to 


Medical Literature, which were presented dur 
ine the last year A Physical Medicine 
Rehabilit established in 

new hospital that has been completed 
There has been the 


and service- ivilian cooper- 


new 


and tion Service is 
every 
during the past year 
usual inte r-service 
ation established and maintained during the 
M ny 
in national meetines and several awards were 
given to the personnel of the Physical Medi- 


cine and Rehabilitation Service for their out- 


vear exhibits were shown locally and 


standing work Effective July 1, 1955. a 
Career Residency Training plan was imple 
mented whicreby capable young physicians 


Board eligi 
Hos- 


from 


may formal training for 
bility on a full-time 


selected for this 


receive 
employment basis 
pitals re program 


those where a regular residency train 
It is hoped that this will 


physi- 


amon 
ing program exists 
obtain additional, 


hospitals now needing the services 


serve to necessary 


atrists for 
of these specialists 

The program Guide (formerly Information 
Bulletin) of the Physical Medicine and Re 
habilitation Service continues to be published 
at two or three month intervals and has 
icclaim from medical authori 
During the 


past year official representatives and medical 


received wide 
ties in this and foreign countries 
personnel from many foreien countries have 
Veterans Administration 
office clinics to ob- 


continued to visit 


Hospitals and revional 
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serve and study this specialty as carried out 
in the Veterans Administration. Some of these 
foreign physicians are detailed by their re- 
spective countries for periods of training with 
the Veterans Administration, from three- to 
six-month periods 

The survey of blinded veterans with service- 
blindness, 1953, is still 
progressing; material has now been analyzed 
and it is expected that publication of a com- 
treatise on this subject may begin in 


connected begun in 


ple te 
the near future 
An evaluation project in Audiology and 
Speech Correction has been initiated in order 
impairment of 
For this pur- 
audiology of 


hearing 
approximately 70,000 veterans 


to re-evaluate the 


out- 
This 


study is projected on a four- or five-year basis 


pose ten consultants in 


standing ability have been appointed. 


for completion 

Clinical training has been developed for 
Assistants, as well as in Corrective 
Therapy, Educational Therapy and Manual 
Arts Therapy in additional Veterans Admin- 
istration hospitals with nearby schools of out- 


Executive 


standing reputation. 
The 


of this committee are 


members and chairman 
impressed by the un- 
situation in the various Armed 
Services as concerns Physical Medicine and 
Rehabilitation. Even though this committee 
made four recommendations last year all of 
which were designed to enlist the aid of the 
Congress in advancing Physical Medicine and 
Rehabilitation in the governmental agencies, 
the chairman of the cominittee feels impelled 
to make the recommendations with 
minor changes in wording as were made last 
year. The Veterans Administration alone, has 
shown progress, and continues to improve in 


Dise ussion 


fortunate 


same 


every respect. In contrast to this, the Army, 
the Navy, and the Air Force has shown a 
steady decrease in numbers. It may well be 


argued that the needs for this type of per- 
peace time have diminished 
but certainly if Physical Medicine and Re- 
habilitation is to be expected to remain a 
major service and maintain its rightful place 
in the hospitals of the Military Services it is 
imperative that action be taken this 
year. With reference to recommendation 3, 
it is felt that it would be foolhardy to urge 
the various services to establish In-Patient 
beds in Physical Medicine and Rehabilitation 
while the number of physiatrists on 
duty are so limited. It that if 
a Physical Medicine Service is to have beds 
and be responsible for them, there must be 
physiatrists to take care of them. 

Recommendations: 1, That constant stim- 
be given the various 
government agencies for the further develop- 
ment and strengthening of this specialty in 
all government hospitals 


2. That recruitment help be given these 


sonnel during 


some 


Service 
is axiomatic 


ulation and 


support 


government agencies for the procurement of 


e 

; 

|| 
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residents, therapists, and physiatrists to achieve 
the ideal goal wherein there will be a quali- 
fied physiatrist available for each appropriate 
hospital, and thus have direct responsibility 
for and supervision of all rehabilitation per- 
sonnel. 

3. That since only the Veterans Adminis- 
tration of all the government agencies re- 
ported upon, has In-Patient beds, and since 
it is generally agreed that the possession of beds 
(i.e., control of patients) adds immeasurably 
to the Physical Medicine and 
Rehabilitation, enhances local prestige, builds 
lastly 
in general more efficient, complete, and bet- 
ter patient care, it is strongly recommended 
that the government agencies concerned be 
repeatedly but tactfully urged to 
bed allocations at those hospitals where the 
need is apparent and indicated, space is at 
hand, and qualified personnel are available 
This recommendation although not practical 
for most hospitals at this time due to the 
shortage of physiatrists, should be considered 
as a necessary permanent goal 

4. That the President of the Congress exert 
every effort to implement these recommenda- 


usefulness of 


morale, and but pertinently, provides 


establish 


tions. 
Respectfully submitted, 
Harold B. Luscombe, Chairman 
A. B. C. Knudson 
Anton A. Tratar 


Cooperation with Food and 
Drug Administration 


submitted to this 
niittee for its review and consideration 
Respectfully submitted 
Ralph E. DeForest, Chairman 
Emil J. C. Hildenbrand 
Harry Kessler 
Isadore Levin 
John McM. Mennell 
Louis N. Rudin 


No material was com- 


Correlation of Physical Medicine 
and Psychiatry 


This committee has been able to accom- 
plish most of the work outlined in its 1954 
report. The liaison this committee 
and the Committee on Medical Rehabilitation 
of the American Psychiatric Association was 
continued. It is through the assistance of 
the latter that we have been able to obtain 
some of the participants for the Instruction 
Seminar. A symposium “Contribution of Psy- 
chiatry to Physical Medicine and Rehabilita- 
tion” was organized for this session. This is 
a sister panel to the one presented at the 
American Psychiatric Association meeting in 
St. Louis in 1954 on “The Contribution of 
Physical Medicine to Psychiatry’. A_ close 
liaison has been established with the Commit- 


between 


tee on Advances in Education and out 
tribution to the orga 
tion Seminar on 


con- 
Instruc 
vocational 


nization of the 
psychiatric and 
topics of rehabilitation has been acknowledged 
by that committee. Even though no concrete 
steps have been taken towards the realization 
of the establishment of psychiatric sheltered 
workshops, or rather sheltered workshops for 
1 substantial number of psychiatric patients, 
a publication on this subject by one of the 
stimulated 
much interest in that project as reflected by 


members of the Committtee has 
the correspondence which includes letters from 
a number of foreign 
Nationalist China. The 
aspect of our plans has 


countries including 


most disappointing 
bec n a proposed 
investigation of the type of psychiatric prob- 
lem with which a physiatrist is confronted 
This committee has had no contact 
with Congress members relative to such prob- 


lems 


direct 


It was planned to establish a liaison with 
the division of Counseling Psychology of the 
Psychologica! Association. It was 
felt however, that this action post- 
poned, We recommended in the 1954 report 
that cach committee 
a statement of its 


American 


best be 


prepare for distribution 
function and scope and 
that there be a special “mid-annual” meeting 
of all committees such as practiced effectively 
by the American Psychiatric Association. We 
have been that such a 
not feasible for economic reasons. 

Plans: a 


informed meeting is 


To continue to exert all possible 


efforts to survey the type of psychiatric prob 
lem that a 


daily 
It is hoped that the symposium on 
the subject will shed 


physiatrist mects in his 
practice. 
considerable light in 
this regard, 


b) To 


communicate freely 


encourage Congress members to 
with this committee and 
to contribute information which may he of 
special interest to it 

c¢) To form closer relationships with other 
Congress Committees and to act jointly where 
necessary 

d) To questionnaire for pur- 
poses of investigation of the extent to which 
official psychiatry is utilized in our rehabili- 
tation institutions and to study the scope of 
the contribution of physical medicine to the 
rehabilitation of the mentally ill 

Recommendations: a) That the matter of 
Counseling Psychology Divi- 
Psyc holowi al ia 
tion be reviewed and steps be taken towards 
the establishment of 


tween the 


prepare a 


liaison with the 
sion of the American 
closer relationship be 
iwo allied organizations 

b) ‘That the possibility of a special mid 
annual meeting of all standing committees of 
the American Congress of Physical Medicine 
and Rehabilitation be reconsidered at a future 
date. 

We wish to thank the 
vances in 


Committee on Ad- 
Education, and particularly its 
Robert Darling, for 
action in 


Chairman, Dr 
taken 


having 


positive reference to our 


| 715 


716 ARCHIVES of PHYSICAL 

previous recommendation that the Instruction 

Seminar include some subjects on psychiatry. 
Respectfully submitted, 
Jack Meislin, Chairman 
Daniel Dancik 
Donald J. Erickson 
Everill W. Fowlks 
Norman Mitchell 


Ethics 


No inquiries were received by or problems 
presented to this committee during the year. 
While it was understood that 
gists, pathologists and anesthesiologists were 


many radiolo- 

interested in the problem of the ethics of a 

hospital practice, no such question was 

brought forth relative to the physiatrist. It 

might be however, that future 

study be made of this problem. 
Respectfully submitted, 
Edward M. Krusen, Jr., 
Josephine J. Buchanan 
Duane A. Schram 
Jerome Weiss 


advisable, 


Chairman 


Finance 

The annual financial report of the Ameri- 
Physical Medicine and Re- 
habilitation was published in the August, 
1955 issue of the Archives of Physical Medi- 
cine and Rehabilitation. 

Respectfully submitted, 

Louis B. Newman 

Charles S. Wise 

Harry T. Zankel 


can Congress of 


Foster, Encourage and Coordinate 
Research Projects 


This Committee, during the previous year, 
enlisted the cooperation of several manufac- 
turers who consented to submit Physical Med- 
icine and Rehabilitation equipment for evalu- 
ation before placing this equipment on the 
open market. In anticipating a progressive 
increase in the number of requests for such 
examination of material to be used in physical 
medicine and rehabilitation, a questionnaire 
to all Congress meiabers, in an 
attempt to who might want to 
participate in such a project and what the 
individual desires and interests might be. Sug- 
gestions and indications of help of various 
types which might be needed in order to 
complete a project were welcomed by the 
Committee 


was sent 


determine 


The response to the questionnaire was ex- 
cellent, with 142 positive replies in terms of 
desire to undertake an investigation of the 
type considered 
more Congress members, for replies from many 
institutions were signed by all staff members 
of the institution. 


This number represents far 


MEDICINE & REHABILITATION 


Nov., 1955 


Among the more popular areas of interest 
were: Ultrasound-75 positive replies; mech- 
anical equipment-74 positive replies; pros- 
thetics-59 positive replies; clectromyography- 
57 positive replies; electrical stimulation-56 
positive replies, and EDX-52 positive replies. 
Other subjects for study excited far less in- 
terest. 

Of the many detailed comments and sug- 
gestions which were offered, one point which 
was repeatedly emphasized was the desirabil- 
ity for providing an evaluation procedure be- 
fore any formal advertising had been intro- 
duced by the manufacturer. It was suggested 
that reports be submitted and presented in 
standard scientific publications, and that mere 
placement of equipment in an institution for 
study and evaluation did not in any sense 
indicate endorsement. Finally, it was felt that 
the Congress should not be involved as an 
organization in the actual testing procedure, 
but only insofar as any committee or commit- 
tees of the Congress might function for co- 
ordinating purposes. 

It is the feeling of the committee that much 
remains to be done before the program is 
successful, but that the benefits to Congress 
members and to all ethical manufacturers are 
great enough to warrant continuing the effort. 

Respectfully submitted, 

Jerome W. Gersten, Chairman 
Robert W. Boyle 

Frances A. Hellebrandt 

©. Leonard Huddleston 
Wilbur A. Selle 


Gold Key Award 


The selections of this committee were pub- 
lished in the October, 1955 issue of the 
Archives of Physical Medicine and Rehabilita- 
tion. 

Respectfully submitted, 
Gordon M. Martin, Chairman 
Arthur C. Jones 

A.B.C. Knudson 

Frederic J. Kottke 

Donald L. Rose 


Legislation 


It was the considered opinion of the mem- 
bers of this Committee that the function and 
scope of the Committee should be limited to 
consideration of Federal legislation which ap- 
peared related to the field of Physical Medi- 
cine and Rehabilitation. Within this restric- 
tion, the nature was determined of all pro- 
posed legislation having provisions which 
were applicable to Physical Medicine and 
Rehabilitation and a decision was made as 


to whether the legislation should be supported 
or opposed in order that effective and mean- 
ingful advice could be offered to Congress 
members concerning the proposed legislation. 


4 
5 
= 
~ 


During the first session of the 84th Con- 
gress of the United States, over 100 measures 
were introduced which the committee con- 
sidered concerning various aspects of the field 
of Physical Medicine and Rehabilitation. An 
opinion was expressed concerning bills of 
major importance when the Congressional 
Committee Hearings were held. Support was 
expressed for an increase in the appropria- 
tions for the Office of Vocational Rehabilita- 
tion, for the Medical Educational Facilities 
Construction Act of 1955, and the Medical 
Research Act of 1955. It is planned that 
propesed legislation to establish a Federal 
Agency for Handicapped, which probably will 
be brought up at the second session of Con- 
gress, will be opposed. 

During this session bills of interest to Phys- 
ical Medicine and Rehabilitation which were 
passed by the Congress and signed by the 
President were the Poliomyelitis Vaccination 
Assistance Act of 1955, Amendment of the 
Army-Navy Nurses Act of 1947 to permit male 
nurses and medical specialists to be appointed 
as Reserve officers in the Armed Forces, the 
Mental Health Study Act of 1955, and the 
Appropriation Bill for the Department of 
Health, Education and Welfare which pro- 
vided an $8,000,000 increase for the Office 
of Vocational Rehabilitation over last year’s 
appropriation; this includes $2,075,000 for 
the training programs, and $2,250,000 for 
special projects such as research, studies, 
demonstratious, and expansion of rehabilita- 
tion services. 

Inquiry was made of the Secretary of the 
Department of Health, Education and Wel- 
fare regarding the failure to appoint a physia- 
trist to the National Council on Vocational 
Rehabilitation. Mary E. Switzer, Director, 
Office of Vocational Rehabilitation, expressed 
the view that it would be desirable to have a 
physiatrist included in the Council, noting 
that three new members are appointed each 
year and nominations for appointments by 
the American Congress of Physical Medicine 
and Rehabilitation would be considered 
seriously. 

The members of the Congress of the United 
States are extremely interested in providing 
for the rehabilitation of the disabled, and 
each year, more and more bills are intro- 
duced to provide for the support or regulation 
of activities which fall within the field of 
Physical Medicine and Rehabilitation. The 
advice and opinions of physiatrists, the group 
most directly concerned with all aspects of 
the total rehabilitation of the handicapped, 
are received with interest and appreciation by 
the Congress members. However, in order to 
achieve more effective results from advice 
given to the Congress of the United States by 
this committee regarding proposed legisla- 
tion, it is necessary that such advice be ex- 
pressed as representing the American Congress 
of Physical Medicine and Rehabilitation. 
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When the Legislation Committee was estab- 
lished its exact functions and powers were 
not defined. In particular there was no defini- 
tion of the power of the Legislation Commit- 
tee to speak on behalf of the American Con- 
gress of Physical Medicine and Rehabilitation. 
It is the opinion of this committee that it 
should have this power. The opinion ex- 
pressed by only a committee of this organiza- 
tion carries little weight. During the Con- 
gressional session, time does not permit poll- 
ing of the entire membership. The American 
Congress of Physical Medicine and Rehabili- 
tation can influence legislation regarding 
health and rehabilitation if it will give the 
Committee power to act on its behalf. 

the Committee wishes to 
recommend (1) that the American Congress 
of Physical Medicine and Rehabilitation 
authorize the Legislation Committee to ex- 
press its opinion concerning any Federal leg- 
islation in the name of and on behalf of 
the American Congress of Physical Medicine 
and Rehabilitation; (2) that the Board of 
Govonors of the American Congress of Phys- 
ical Medicine and Rehabilitation submit 
nominations of qualified physiatrists to the 
Secretary of Health, Education and Welfare 
for appointment to the National Council on 
Vocational Rehabilitation, and (3) that the 
American Congress of Physical Medicine and 
Rehabilitation adopt a resolution, to be pre- 
pared by the Legislation Committee and 
transmitted by the president of the American 
Congress of Physical Medicine and Rehabili- 
tation to the Congress of The United States, 
opposing the establishment of a_ Federal 
Agency for Handicapped. 


In conclusion, 


Respectfully submitted, 

Glenn Gullickson, Jr., Chairman 
John H. Aldes 

Thomas P. Anderson 

Frances Baker 

Robert L. Bennett 

A. Ray Dawson 

Earl C. Elkins 

Arthur C. Jones 

Nathan H. Polmer 

Dorothea C. Augustin, Ex-officio 
F. Manley Brist, Ex-officio 


Meeting Place 


A number of invitations was issued to the 
Congress relative to the meeting place for 
1958. Boston and Philadelphia were the cities 
selected by the committee for consideration 
by the general membership. The city of Phil- 
adelphia was selected for the 1958 mecting. 
At present the meeting schedule is The 
Ambassador, Atlantic City, N.J., September 
9.14, 1956, and Hotel Statler, Los Angeles, 
September 8-13, 1957. Announcement con- 


} 
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cermin 


for 1958 w 1] he 


headquarters hotel and meeting dates 
made later 
Respectfull 
Walter J 
Lewis A 
Jacob L 


George 


submitted, 
Zeiter, 
Leavitt 

Rudd 
K. Stillwell 
Leonard J Yamshon 


Chairman 


Membership 


The following 
at the 

Alabama 
25th St 

California 
Service, VA Center 
Bivds., Los Angeles 
Hospital, San Diego 
Public Health Division, 
San Francisco 

Colorado Robert A 
Army Hospital, Denver. 

Florida: Charlotte E 
Kuhl Ave., Orlando 

Indiana: ¥.. T. Edwards, 1045 Washington 
Ave., Vincennes; George N. Lewis 504 
Broadway, Gar 

Kansa Andrew D 
C;ramar Wichita 

Edward 
New Orleans 
Samuel M 


were voted to membership 
1955 Coneress meetin 
Benjamin S. Meyer 
Birmingham 

Richard \V Freeman, 
Wilshire and 
Paul A. Shea, Mercy 
James P. Ward, Chief, 
$.0.M., A.P.O. 63, 


1529 N 


PM&R 
Sawtelle 


Gregg, Fitzsimons 


Maguire, 1413 S. 


Johnston, 5119 


Le uisiana Has! im, 14 30 
Dulane Ave 
Maryland: 
St., Annapolis 

Massachusetts: Wesley G 
Essex St., Weymouth 

Michigan: Kathryn Jean McMorrow, 18278 
Biltmore, Detroit 

Neu Jerse) Dwieht M 
nut Pl., Secaucus 

New York William H 
General Hospital, Buffalo: Frank P. Masi, 
VA_ Hospital Batavia Margaret Kenrick, 
65-42 75 Place, Middle Village, Long Island; 
Milos J Lota, 208 Douelas Ave., Yonkers; 
Emmanuel Rudd, 1 W. 64th St., New York; 
Charlotte F. Springer, Goldwater Memorial 
Hospital, Welfare Island 

Ohio: Hilda B. Case, 
Cleveland 

Pennsylvania: Dennis J. 
Ludlow St., Summit Hill; 
Drogowski, 702 Center St., Freeland; John 
A. Fritchey. 1800 N. 3rd St., Harrisburg; 
Patrick J. McFadden, VA Hospital, Erie 
Llovd G. Perez, Brooke Army 
Hospital Fort Sam Houston 

Wisconsin: Paul A. Dudenhoefer, 
48th St., Milwaukee 

Foreign: Antonio S. Teixeira, Rua Tolen- 
tino Fileuciras, 70, Santos, Sao Paulo, Brazil, 
South America. 


Deceased Members 


Reichel, 65 West 


Woll, Jr., 459 


Frost, 730 Chest- 


Georgi, Buffalo 


2065 Adelbert Rd., 


Bonner, 101 E. 
Matthew J. 


Texas: 


3421 N. 


Hugh C 


Gereb, 


Chance, Cumberland Gap, Tenn.; 


Maywood, Ill; Edward A 


Louis 
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Klauber, Staten Island, N.Y.; Carl J. Mehler, 
Pittsburgh; A. W. Offenthal, New York City; 
Walter M. Solomon, Cleveland; Ignaz Spiel- 
berg, Sunmount, N. Y., and Gerhard S. 
Wickler, Indianapolis. 

Ten resignations were received and eight 
members were dropped for non-payment of 
I'wo members were listed as “address 


duc 
unknown.’ 
Respectfully submitted, 
Solomon Winokur, Chairman 
Harvey F. Davis 
Otto Eisert 
Shelby G. Gamble 
Florence I. Mahoney 
Raoul C. Psaki 
Herman L. Rudolph 
Oscar ©. Selke, Jr. 
Samuel S. Sverdlik 


Nominating 


Because Dr. Howard A. Rusk, President- 
Elect, found it necessary to withdraw, this 
recommends for nomination the 
following officers: President Gordon M. 
Martin, Rochester, Minn.; President-Elect— 
A.B.C. Knudson, Washington, D.C.; First 
Vice-President —— Donald L. Rose, Kansas 
City, Kans.: Second Vice-President—Arthur 
C. Jones, Portland, Ore.; Third Vice-Presi- 
dent—-Frederic J. Kottke, Minneapolis; Fourth 
Vice-President—Donald A. Covalt, New York 
City, and Fifth Vice-President Donald J. 
Erickson, Rochester, Minn. 

We nominate for Secretary, Frances Baker, 
San Mateo, Calif.; Treasurer, Frank H. 
Krusen, Rochester, Minn.; Executive Director, 
Walter J. Zeiter, Cleveland, and Executive 
Secretary, Dorothea C. Augustin, Chicago. 

Respectfully submitted, 

George Morris Piersol, Chairman 
Frank H. Krusen 

Fred B. Moor 

William H. Schmidt 

Wm. Benham Snow 


commiuttce 


Program Committee 


Committee has no formal 
report to make. The work of the committee 
is summed up in the program as presented 
at the meeting. As in the past, questionnaires 
were sent out to all members and selections 
from replies constituted the program. Effort 
was made to give as a wide coverage of 
thought to be of interest to the 
American ( ongress of Physical Medicine and 
Rehabilitation as a whole. 

Respectfully submitted, 

Arthur L. Watkins, Chairman 

Frederic J. Kottke 

Walter J. Zeiter 


The Program 


material 


i 
Bh. 
7 
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Prize Lecture 


The selection of this committee was pub- 
lished in the October, 1955 issue of the 
Archives of Physical Medicine and Rehabilita- 
tion. 

Respectfully submitted, 
Frederic T. Jung, Chairman 
Fritz Friedland 

©. Leonard Huddleston 
Edward W. Lowman 


Public Relations 


During the past year the Committee on 
Public Relations was involved in the discus- 
sions regarding terminology as it concerns 
the naming of the Section in the American 
Medical Association and the Council of the 
American Medical Association. Working with 
representatives of the A.M.A. Section and 
the A.M.A. Council, the committee conferred 
with representatives of 
finally, reached a 
agreement. The details have been set forth 
in the Proceedings of the American Medical 


various orthopedic 


groups and compromise 


Association. 

Respectfully submitted 
Frank H. Krusen, Chairman 
Donald L. Rose 


Howard A. Rusk 


Rehabilitation Centers 


This committee has primarily concerned 
itself with a survey of existing rehabili- 
tation centers in the United States and a 


stimulation of interest of the Congress mem- 
bership in the needs for these centers and the 
problems that arise in the development and 
administration of various types of centers 

A questionnaire was sent to all Congress 
The re 


cross section 


members; 130 replies were received 
plies represented a geographic 
of the membership. We believe this 
to be a fairly comprehensive one 


Results of this survey have been tabulated 


report 


and have been furnished in mimeographed 


material available to the membership 


This tabulation excluded centers limited 


specifically to the treatment of children only, 


or to the treatment of only one type of dis- 
ability, such as poliomyelitis or cerebral palsy 
It has been tabled into three sections. Sec tion 
I includes those centers which appear to of- 
fer at 
vices (comprehensive 


least five types of rehabilitation ser- 
and which have full/or 
Section II in- 
to offer 
at least three rehabilitation services and who 
have full- or part-time medical dire¢ tion. Sec 
tion TIT includes those centers with lay ad- 
ministrators 


part-time medical direction 


cludes those centers which ippear 


whose services may be over 


three, but which do not have full- or part-time 


medical direction but rather depend upon 
prescriptions from any physician in the area: 
or who have medical consultations or con 


sultants: 
on call 
these 


or medical advisory boards available 
Actual treatment 
centers is negligible or absent 


upervision within 
With 
in this section are 
members of the on Rehabilitation 
Centers. It must be pointed out that there 
are also members of the Conference on Reha 
bilitation Centers in Sections I and II as well 

In addition to the questionnaire 


one exce ption, the center 


Confe renee 


Survey and 
the s« ientific exhibit, the committee is re spons- 
ible for a three-hour symposium on Rehabili- 
tation Centers. Persons who have had fonuch 
experience in the administrative problems of 
rehabilitation have had 
special responsibilities for study of these prob- 
with the Rehabilitation 
Centers were invited to participate in this 
symposium 


centers and who 


lems Conference .on 


Recommendations: 1. Further study should 
be made relative to other types of centers and 
the development of new comprehensive cen 
ters during the next year 
2. Clarification and standardization of 
what type of services must be offered. before 
an institution, clinic, etc., may be named a 
rehabilitation center 
4. Official with Conference on 
Rehabilitation Centers and this 
should be established 
Respectfully submitted, 
Nila Kirkpatrick Covalt 


H. Worley Kendell 


liaison 


committer 


airman 


Arthur A Rodriquez 
Allen S. Russek 
Jerome S Tobis 


. 
| 


REPORTS OF SECTIONAL MEETINGS 


The following reports were presented at the annual business meeting of the 
American Congress of Physical Medicine and Rehabilitation, August 28 to 
September 2, 1955, Hotel Statler, Detroit. 


Central Section 


The annual meeting of the Central Section 
of the American Congress of Physical Medi- 
cine and Rehabilitation was held in Ann 
Arbor, Michigan on May 20, 1955. The De- 
partment of Physical Medicine and Rehabili- 
tation of the Medical School and University 
Hospital served as host 

The theme of the all day program was “the 
care of the poliomyelitis respirator patient.” 
Discussions in the morning included the 
physiology of respiration, methods of weaning 
patients from respirator assistance, and psy- 
chosocial aspects of patient care. In the after- 
noon, presentations on the value of glosso- 
pharyngeal breathing, certain aspects of 
physical treatment, principles of bracing and 
use of adaptive equipment generated free dis- 
cussion from the group 

The meeting was held at the 
Michigan Union following a luncheon. The 
chairman reported that the registered atten- 
professional meeting was 29 


business 


dance at the 
physicians, 11 physical therapists, 10 occupa- 
tional therapists, 5 nurses and one social 
worker. The members of the Central Section 
decided that they would like to have the next 
meeting in Cleveland. 

Respectfully submitted, 

James W. Rae Jr., Chairman 

Charles Long II, Secretary 


Rocky Mountain Section 


The third meeting of the Rocky Mountain 
Section of the American Congress of Physical 
Medicine and Rehabilitation was held on July 
22. 1955, at the Skyways Hotel in Denver. 
were present at this dinner 
meeting. Following dinner, a scientific session 
was held and two papers were read. “Factors 
Affecting Spinal Cord Ischemia During Aortic 
Occlusion” by Doctors W. B. Summers and 
Ben Fiseman was read by Dr. Carl C. Hoff- 
man. The second paper entitled “The Effect 
of Blood Supply on Increase in Muscle Ten- 
sion Resulting from Exercise” by Doctors Luis 
Spamer and Jerome Gersten. Dr. Spamer 
read the paper and pointed out that it was 
a preliminary report of a research study which 
will be published after its completion. The 
entire group discussed the two papers. 

Immediately following the scientific  ses- 
sion, the group adjourned for a social hour 
and informal discussion of problems in the 


field. 


Ten members 


Respectfully submitted, 
Twombly, Jr., Chairman 
Hoffman, Secretary 


George C 


Carl C 


Eastern Section 


The Spring session of the Eastern Section 
of the American Congress of Physical Medi- 
cine and Rehabilitation was held at Boston 
on April 23, 1955. Scientific papers were 
presented as follows: “Recent Views on 
Ultrasonic Therapy;” “Physical Medicine and 
Rehabilitation: Changing Perspective and Ex- 
panding Potential;’ “Malingering and Re- 
habilitation,” and “Special Problems Con- 
fronting the Physiatrist in the Treatment of 
Physical Conditions in Psychiatric Patients.” 

There were three panel discussions, namely 
“Problems of the Hand,” “Problems of the 
Back” and “The Place of the General Prac- 
titioner in Physical Medicine and Rehabilita- 
tion.” 

At the business meeting, Doctors Jacob L. 
Rudd and Harold Lefkoe were nominated as 
respective chairman and secretary of the next 
spring session. These nominations for appoint- 
ment will be recommended to the incoming 
President of the American Congress of Phys- 
ical Medicine and Rehabilitation. Philadel- 
phia was selected as the 1956 meeting place. 

Following dinner, Dr. Wm. Benham Snow 
presented a report of the recent combined 
meeting of orthopedists and physiatrists. 

The registration was surprisingly good, the 
presentations scientifically stimulating, and 
the visit to Boston most enjoyable. There was 
reason to believe that many new friends were 
made for physical medicine and rehabilitation. 
Much credit is due the several members of 
the local committee of arrangements; Doctors 
Fritz Friedland, Delilah Riemer, Louis 
Solomon, Arthur L. Watkins, and Jacob L. 
Rudd 

Respectfully submitted, 
Herman L. Rudolph, Chairman 
Jacob L. Rudd, Secretary 


The Southern Section of the American 
Congress of Physical Medicine and Rehabili- 
tation met in Houston, Texas on February 
25-26. A buffet supper was enjoyed by the 
group on Friday evening. A full-day scientific 
session was held on Saturday, terminating 
with a banquet in the evening. 

The following papers were presented: 
“Clinical Experiences and Impressions in the 
Use of Ultrasonics;” “Clinical Electromyo- 
graphy; “Rehabilitation Medical Problems 
as Seen by the Vocational Counselor;” “A 
New Procedure for Control of Scoliosis:” 
“Control of Scoliosis;” “Circulatory and 
Respiratory Tolerance to Muscular Activity ;” 
“Vocational Rehabilitation of the TB Pa- 
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tient,” and “Current Status of the Cine- 
plastic Procedure as Physical Rehabilitation 
for the Amputee.” A panel on “Training of 
PM&R Ancillary Personnel” was moderated 
by Dr. Oscar Selke. Panel members were 
Stanley Olson, M.D.; Vann S. Taylor, M.D.; 
Edward M. Krusen, Jr., M.D., and L. T. 
Callicutt, Ph. D. The banquet speaker was 
Dr. Nathan Polmer who chose as his subject 
“Physical Medicine: Then and Now.” Total 
registration was 75, fifteen of whom were 
Congress members. 

The possibility of redistricting the South- 
ern Section and Southeastern Section was 
discussed. It was felt by some members that 
a part of the Southeastern Section should be 
included in the Southern Section. Two mem- 
bers of the Southeastern Section attended 
this meeting. It was suggested that the ques- 
tion of redistricting be considered at the next 
Congress meeting. 

New Orleans was chosen as the section 
meeting place for 1956, It was decided that 
the 1956 meeting would not follow the usual 
pattern of presentation of papers, but would 
offer a round table discussion on four major 
items of interest. The meeting and discussion 
would be organized for interchange of ideas 
between physicians and would be open only 
to physicians. 

Respectfully submitted, 
Oscar O. Selke, Jr., Chairman 


Lewis A. Leavitt, Secretary 


Southeastern Section 


Tnasmuch as there are a very few physia- 
trists scattered over a wide territory, it was 
decided to attempt a joint meeting with the 
Southern Section of the American Congress 
of Physical Medicine and Rehabilitation held 
in Houston, Texas, on February 26. Letters 
were sent to all Congress members but for 
diverse reasons only one member of the South- 
eastern Section was able to attend. 

This member felt that the trip was most 
worthwhile and that the value gained from 
small sectional meetings was great. More 
definite plans are being made for a joint 
meeting for 1956 to be held in New Orleans. 
It is hoped there will be a good representa- 
tion and that redistricting will produce a 
strong Southern Section. 

Respectfully submitted, 
Louis P. Britt, Chairman 
Harriet E. Gillette, Secretary 


Midwestern Section 

The Midwestern Section of the American 
Congress of Physical Medicine and Rehabili- 
tation held a successful meeting in Minneap- 
olis on May 6, 1955. In attendance at the 
meeting were approximately 35, fifteen of 
whom were Congress members. Some of the 
papers presented were: “Some Aspects of 


Speech Correction ;” “Oscillometers and Their 
Use;” “Acromioclavicular Pain;” “Urinary 
Tract Complications in  Poliomyelitis;” 
“Therapeutic Stimulation of Denervated Mus- 
cles;’ “Thermogenic Effect of Humidified 
Infrared; “Fibrillation Potentials in Elec- 
tromyography;” “Evaluation of Cup Arthro- 
plasty’ and “Influence of Ultrasound on 
Threshold of Vibratory Sensibility.” 

In addition to the scientific papers, an in- 
teresting tour was made of the new facilities 
of the Department of Physical Medicine and 
Rehabilitation of the University of Minne- 
sota. Following the scientific meeting, a short 
business meeting was held in which the fol- 
lowing motions were passed. 

1. That the annual meeting of the Mid- 
western Section of the American Congress 
of Physical Medicine and Rehabilitation be 
held on the first Friday of May of each year. 

2. That the meeting in 1956 be held in 
Iowa City, and that the place of the meeting 
for each year be selected at the preceding 
annual meeting. 

3. That the officers of the Section (Chair- 
man and Secretary) for the subsequent cal- 
endar year be clected at the annual meeting 
subjct to the approval of the incoming presi- 
dent of the Congress. 

4. That the officers for 1956 be Dr. David 
M. Paul as Chairman and Dr. W. D. Paul 
as Secretary. 

5. That consideration be given by the 
Board of Governors of the Congress to a 
redistribution of the states in the sections. It 
was noted that there are only about 41 mem- 
bers in the Midwestern Section of the Con- 
cress. It was suggested that the states of Wis- 
consin and Illinois be added to the Mid- 
western Section provided that they had no 
objection. No representative of any state in- 
cluded in the Midwestern Section was present 
who expressed a desire to belong to some 
section other than the Midwestern Section. 

6. That a resolution be forwarded to the 
A.M.A. regarding the proposed changes in 
the requirements for approved schools of 
physical therapy 

The idea behind these various motions was 
that they would give the Midwestern Section 
a larger membership to draw upon for meet- 
ings which would be conducive to better 
meetings. It is hoped also that these changes 
would give greater continuity to the activities 
of the Section and permit better advanced 
planning for the meetings. It was also sug- 
gested that if the meetings, particularly the 
scientific program, could be organized in de- 
tail three or four months before the date 
of the meetings, it might be possible to ob- 
tain approval of the meeting by the American 
Academy of General Practice for Postgraduate 
credit for their members. 

Respectfully submitted, 
G. K. Stillwell, Chairman 
David Paul, Secretary 
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Western Section 


I he Sect e Ameri 


‘ress of 


in Con 
bilitation 
had its annu ! t 1 Statler 
in Los ‘ Ines 18. The 
theme 

Poliomyelitis 


on 


demiology, 
gy Poliomyelitis” 
Fred B. Moor. The 
members: Harold Pr ar 
Carlton E. Schwerdt, Ph. D., and 
er, M.D. Another panel “Med 
of Poliomyeliti was moderated 
beth Austin. The following | 
John M. Adams, M.D.: Evel 
G. Knouf, M.D.; Charles L. Lowman 
John E. Affeldt, M.D., and Claren 
M.D 


ere nel 
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The luncheon speaker was Dr. Charles E. 
Price, who chose as his topic “Poliomyelitis 
Now and in the Future.” 

There were two more panels in the after- 
noon. The first “Rehabilitation of Poliomye- 
litis Patients’ had as its moderator Dr. John 
Aldes. Panel members were William D. Paul, 
M.D.; Harold E. Crowe, M.D.; Charles L. 
Lowman, M.D., and Arthur C. Jones, M.D. 
Che last panel was titled “The Social, 
Psychological, Economic and Welfare Aspects 
of Rehabilitation for the Poliomyelitis Pa- 
tient.” Moderated by Dr. Leonard J. 
Yamshon, the following participated in the 
ensuing discussion: John M. Chapman, M.D.; 
Leonard V. Wendland, Ph. D.; Z. L. 
Gulledee, and Justin Johnson. 

Respectfully submitted, 
John H. Aldes, Chairman 
Fred B. Moor, Secretary 


and Vascular 
Type. A. M. 
A.M.A Arch 
Aue 1955 


Arterenol (Norepinephrine ) 
Headache of the Migraine 
Ostfeld, and H. G. Wolff. 
Neurol. & Psychiat, 74:151 


Since it 


of the vascular type are due 


is an accepted fact that headaches 
to dilatation of 


the arteries and arteriole then n almost 


pure vasoconstrictor such as arterenol (nore 


uld illeviate the 
headache 


norepinephrine Ww 


pinephrine sh yinptoms 
and relieve the 


Arterenol 
tered 


adminis- 


intravenously to 35 patients suffering 
headaches Lhe 


dramati reli of 
of ophthalmic 


from vascular type uthors 


noted quite pain, cessation 
volvement, ind ter 
three 
irtery could be 


that 


mination 


of rhinorrhe on when the 


directly 


irterenol produced i de 


occasions 
temporal measured 
it was noted 


crease in the diameter which 


tant 


was concomi 


with the relief of pain 
Arterenol also tended to increase the deep 
pain threshold of the scalp. This, the 


postulated, was due to the removal of a 


authors 
pain 


producing ubstance which is normally re 


leased into the tissue during vasodilatation 


Though the results are quite gratifying, 
actually shed little light on the 
mechanism of action. They offer con- 
evidence of constriction of the large 
arteries, but what takes place at the capil- 
level, the site of 


remains 


the authors 
exact 


( lusive 


lary true any beneficial 


action unanswered 
Special Review. Appliances and Remedial 
Games. Leslie Blau. Am. J. Phys. Med. 34:498 


Aug 1955. 


Some of the basic principles that underlic 
the adaptation of selfhelp devices and reme- 
dial games for therapeutic exercise 
velopment of self-sufficiency are 


and de 
reviewed 
Che development of assistive devices which 
aid in degree of inde- 
important 
tribution of physical medicine and rehabilita- 


tion 


attaining a greater 


penden e has been a most con- 


Such a device serves as an assistant or 


1 substitute for inadequate muscles, provides 


restricted joint motion for stability, or per- 
mits only controlled 
The device must be simple and 


free joint motion in 
directions 


easy to apply, comfortable to use, inexpen- 


; 

; 
, 
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‘ 
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light in weight, constructed of 
material when 


esthetically 


sive to make 
sturdy 
and 


designed for 
acceptable to the 


support 
patient 


When designed and constructed in accord- 
ance with these basic requirements such a 
device can become significantly helpful in 


the performance of activities of daily living 

The specific kinetic value of highly in- 
dividualized and closely supervised remedial 
games is discussed, as well as the 
gains to be derived 


secondary 
from 


giouD activities 
These include promotion of socialization, im- 
provement of speech, and increase in alert- 


Most are 
the which 
ficial depends upon the 


extremely 
they 
proper analysis and 


ness gamecs adaptable 


and degree to prove bene- 
application of the game selected 

\ few self-help devices and remedial games 
are specifically mentioned briefly 
good list of references is 


vided for those interested in further explora- 


dis- 
pro- 


and 
cussed and a 
tion. The article is primarily designed as a 


review of principles and as such is good 


Experiences with Ossopan in Orthopedic Dis- 
orders. O. Popp. Helvet, chir. (In 
German) 22:140 (May) 1955. 


acta 


QOssopan, a complete bone preparation made 
from crude long bones of young healthy ani- 
mals, freed from fat, with 
red bone marrow, was given 


epiphyses and 
a therapeutic 
trial in forty-seven patients with various or- 
thopedic disorders at the Orthopedic Hospital 
in Vienna, Austria. One tablet of the drug 
was given six times daily, and this dose was 
well tolerated even by small No 
undesirable side-effects were Pa- 
tients with bone grafts, delayed healing of 
fractures, formation of pseudarthrosis, 
transformation zones of bone, were benefited 
from the administration of this drug. It stimu 
lated recalcification in tuberculous processes 
Ossopan also had a favorable effect on senile 


children. 
observed. 


and 


osteoporosis. It favors the absorption of cal- 
retention in the 


it seems to exert an 


organism. In 
effect on the 
new growth of bone and on bone restitution 
‘The results obtained proved that Ossopan is 
a valuable aid in the 
fects. 


cium and its 
addition, 


treatment of bone de- 


Effect of Prefrontal Interventions (Leuko- 
tomy, Topectomy) on the Psychic and Kinetic 
Manifestations of the Parkinsonian Syndrome. 
C. Gros; B. Viahovitch, and J. M. Enjalbert. 
French) 31:1851 


hop. Paris (In 
1955, 


Semaine 


(May 26 


Strong psychosomatic elements were pre 
sent in two cases of paralysis agitans, in which 
the patients were greatly benefited by psycho- 
surgery (bilatera! prefrontal lobotomy in one 
and topectomy of areas 9 to 12 in the other 
The operations affected both the mental state 
and the physical manifestations. ‘The use of 
such operations should be limited to patients 
in whom psychic are 


symptoms prominent 


ABSTRAC 


and the more common forms of therapy of 


paralysis agitans are unsuccessful. The specific 
mode of action of prefrontal intervention is 
not known 

Bony Masses Projecting into the Spinal Canal 
Opposite a Break in the Neural Arch of the 
Fifth Lumbar Vertebra. Lee A. Hadley. J. 


Bone & Joint Sur 37A:787 (July) 1955. 
Ihe author presents a review of 29 pa- 
tients, both males and female es Il to 
57 years, who on ray examination howed 
evidence ot project ne bony masses into the 
lumen of the spinal canal from the wal!l of 


the fifth lumbar vertebra 
\ll showed 


neural arch either 


defect in the 
bilaterally 


evidence of a 


unilaterally o1 


In four cases of bilateral neural arch defect 
there was a bony erowth involving only one 
side, while in two cases of neural arch ade 
fect, present on or | one side there was a 
bilateral presence of bony growth 

Twenty patients showed some degree of 
spondylolisthesis while nine were free of any 
displacement. Seven patients gave a history 
of sufficient trauma to cause fracture of the 
neural arch 

The author offers no explanation for the 


presence of breaks in the neural arch nor 
any reason for the apparent callus prolifera 
tion at the site of the break 


On the Prognosis of Brachialgia. A. Bergs 
man; G. von Reis, and F. Sahlgren. Acta med 
scandinav. (In English) 151:391 (No. 5 
1955. 


A follow-up study eight years in duration 


was made of 100 with brachialgia 


Forty-cight 


1 because of symptoms suggestive of a 


patients 


patients were classified as Group 


nerve 


root lesion (radicular distribution of pain 


intensification of pain on coughing and 


ec7ing, 


precipitation of the pain by the 


neck-compression test with radiation into the 


disturbance 
thirty- 


arm, sensory disorders, reflex 


and pareses Group 2 consisted of 


eight patients in whom the presence of a 
cervic il disc lesion was highly probable but 
in whom the diagnosis could not be con 
firmed by the symptoms mentioned. ‘The 


psychoneurotic element in ther was not con 
The 


classed as 


sidered important remaining fourteen 


patients were group 3 because the 


neurotic factor played a large part in thei 
disease 

Patients with brachialgia usually regain a 
certain amount of working capacity fairly 
soon, although in many instances full restora 


time. The 
nts with a hich degree of 


tion may take a long prognosis is 


good, even In, patie 
disability 
bad shown by 
the fact that only one of the fourteen patients 


full 


period of observation. Sy. 


\ psye honeuroti component 18 a 


prognost sien however, as 


in group % regained working capacity 


during the mptoms 
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suggestive of nerve-root lesion show a definite 
tendency to disappear as early as two years 
after onset. 


Neurological Deficiencies after Ablation of 
the Precentral Motor Area in Macaca 
Mulatta. Ann Marie Travis. Brain 78(11):155 
(June) 1955 


This study was undertaken to 
the results of ablation of the precentral motor 
macaca mul- 


determine 


cortex in eight monkeys of the 
latta This coincide 
with previous definitions of “motor’’ cortex 
Aseptic technic was observed. 
Immediately after ablation there was 
severe voluntary impairment with hypotonia 
in the extremities on the contralateral side 
There was no ipsilateral deficit. Partial re- 
performance followed but 
both 


species area does not 


surgical 


motor 
impairment 


covery of 
detectable 
proximal and distal joints. 

In two to twelve weeks, the animals could 
pick up small stationary objects by apposi- 
tion of thumb and forefinger. Speed in per- 
however, was cut approximately 


remained at 


formance, 
in half 

No true spasticity developed but there was 
a transient deep-tendon hyperreflexia in the 
contralateral upper extremity 

Placing and hopping reactions were per- 
formed in a retarded, incoordinated manner 
Abdominal reflexes on the contralateral side 
were diminished for four to six weeks but 
subsequently returned to normal. The plantar 
reflex was changed. It consisted of apposi- 
tion of the toes instead of active flexion of 
the toes and withdrawal. No grasp reflexes 
were obtained on the contralateral 
Atrophy of approximately ten per cent ap- 
peared in the contralateral limbs 

The experiments do not support the con- 
cept that all parts of the motor cortex exert 
some control over all parts of the body mus- 


side 


culature in the monkey 


Hereditary Tremor. B. V. Jager, and T. King. 
A.M.A. Arch. Int. Med. 95:788 (June) 1955. 


In a single family with hereditary tremor, 
twenty-four members, extending over four 
generations, were examined for this trait 
Neurological examination showed wide varia- 
tion with regard to severity of tremor. A 
tremor of the upper extremities was observed 
in nineteen of the twenty-four persons, but on 
the basis of questioning numerous members of 
the family only four of the twenty-four were 
thought to have this difficulty. Two others 
were thought to have “shaking palsy.’ Most 
of the affected persons were aware that emo- 
tional factors aggravated the tremors and 
that alcohol afforded some relief. The diag- 


nosis of hereditary tremor may not always 
be easy. Difficulty arises in that one occa- 
sionally sees similarly distributed tremors in 


the absence of a familial history. In such 


MEDICINE & REHABILITATION 


Nov., 1955 


cases it would be advisable to examine many 
other members of the family, since milder 
forms of tremor frequently go unrecognized. 
Basically, the symptomatology of hereditary 
tremor is that of a neocerebellarlike disorder. 
Many familial and nonfamilial diseases exist 
in which cerebellar symptoms are prominent, 
but disorders of gait and other neurological 
abnormalities of a noncerebellar type may 
also be present in such patients. In hereditary 
tremor, the gait and equilibrium are unim- 
paired. 


Bell's Palsy. A Clinical and Electromyo- 
graphic Study. D. Taverner. Brain 78:209 
(June) 1955. 


The literature on Bell's palsy is briefly re- 
viewed and discussed. Various etiological 
hypotheses of the intrinsic lesion of the 
seventh cranial nerve resulting in paralysis 
are mentioned. Prognosis is not related to 
age, sex or initial manifestations of pain, loss 
of taste or herpes. The majority of patients 
completely within two or three 
months. In the minority, the nerve fibers are 
so severely damaged that denervation of the 
facial musculature occurs and subsequent re- 
covery by re-innervation is a prolonged pro- 
Many methods of treatment are men- 
tioned, including electrical stimulation of the 
facial muscles, surgical decompression of the 
facial nerve in the stylomastoid canal, stellate 
ganglion block, short-wave diathermy, dehy- 
dration, histamine injections, antibiotics, 
cortisone and others, but the author cites 
the absence of controlled study to establish 
accurately the value of any of these treat- 
ment methods. The more common sequelae 
of contracture of the facial muscles, asso- 
ciated movements and spontaneous twitching, 
arkL the less common one of “crocodile tears’ 
and several opinions of their etiology, are 
briefly discussed. 

The early detection of those patients who 
will recover rapidly and completely is of 
particular importance in assessing the results 
of treatment. The clinical and electromyo- 
graphic study of 100 consecutive patients with 
Bell’s palsy is reported and the prognostic 
value of electromyography is quantitatively 
assessed. 

Modern electromyography provides an ac- 
curate guide to the prognosis in Bell’s palsy. 
Ninety-six patients were examined before the 
outcome was certain and ninety-three of them 
were correctly divide] into those with evi- 
dence of denervation (49) and those with- 
out (44). In the forty-four patients without 
fibrillation activity was recovered completely 
in an average time of fifty-one days. Of the 
forty-nine patients showing electromyographic 
evidence of denervation none has recovered 
completely up to three years after onset. 

The author feels that his findings indicate 
that, in many patients, the lesion causing 
denervation is of such severity that it can- 


recover 


cess 


\ 
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not be attributed to compression of the nerve 
in the fallopian canal and concludes that 
surgical decompression of the facial nerve is 
not justifiable in the management of Bell’s 
palsy. 


Treatment of Multiple Sclerosis with Low-Fat 
Diet: Results of Five and One-Half Years’ 
Experience. R. L. Swank. A.M.A. Arch. 
Neurol. & Psychiat. 73:631 (June) 1955. 

A low-fat diet was used in 264 patients 
with multiple sclerosis. Continuous contact 
was maintained with 210 of the 264 patients, 
and 158 of these have remained on the low- 
fat diet. This report deals with the first 47 
patients to be placed on the diet and who 
remained on diet. They have been followed 
closely for four to six years. The following 
foods were forbidden: whole milk, butter, 
cream, cocoa, chocolate, and all foods con- 
taining these substances. The diet permitted 
15 gm. of hard fats (animal fats, margarine, 
lard, and shortening) and 15 gm. of vegetable 
oil or a substitute per day. Insofar as possible, 
the intake of fat should be evenly distributed 
throughout the day. All patients should con- 
sume at least one egg and 5 cc. of cod liver 
oil daily. Fats or oils used for cooking or 
baking must be included when determining 
the daily fat intake. This diet seemed to 
lessen the severity of the disease by reducing 
the frequency and severity of the exacerba- 
tions. Its usefulness is greatest early in the 
disease, before significant disability and a 
steady progression of symptoms have develop- 
ed. Serious consideration is given to the hypo- 
thesis that patients with multiple sclerosis 
have a basic defect in the suspension stability 
of their blood, which is upset by the hyper- 
lipemia following heavy fat meals. 


Vascular Changes Caused by the Kiintscher 
Type of Nailing. J. Trueta, and A. X. Cava- 
dias. J. Bone & Joint Surg. 37B:492 (Aug.) 
1955. 


The authors attempt to prove that the oc- 
casional episode of over-production of perio- 
steal callus following internal fixation of a 
fracture by Kiintscher nailing may be due to 
periosteal vascular proliferation. After dam- 
age of the nutrient artery by the interme- 
dullary nail, there is a compensatory increase 
of periosteal blood flow. 

Thirty-one rabbits were used—the radii 
were fractured with a Gigli-type saw and 
then fixed internally with either a Kiintscher 
wire or a polythene nail. No splinting was 
used on the control side other than the in- 
tact ulna. The animals were followed at vari- 
ous intervals, both radiographically and by 
angiography. 

The authors cite several individual cases in 
support of their original hypothesis, “In most 
animals the periosteal callus appears earlier 
on the nailed than the control side.” Also, 
“The union is frequently quicker on the 
nailed side.” Angiography would seem to 
indicate rupture of the nutrient artery in all 
the bones which were nailed, as should be 
expected. There was also a proliferation of 
cortical and periosteal vasculature in those 
bones which had been nailed. However, a 
comparable increase was noted in the con- 
trol group. 

In general, the authors offer very little 
concrete evidence supporting their original 
contention that overproduction of periosteal 
callus after use of a Kiintscher nail is due to 
periosteal vascular proliferation. They cite 
a few generalities to support their original 
idea but present no concrete numerical com- 
parison between the two groups. 


IMPORTANT ANNOUNCEMENT 


American Board of Physical Medicine and Rehabilitation 


The next examinations for the American Board of Physical 
Medicine and Rehabilitation will be held in Chicago, June 16 
and |7, 1956. The final date for filing applications is February 


1, 1956. Applications for eligibility to the examinations should 
be mailed to the Secretary, Dr. Earl C. Elkins, 200 Ist St., S.W.., 


Rochester, Minn. 


val 


~ 


the date of meeting. 


Latin-American Congress 
of Physical Medicine 


Through the courtesy of the University of 
Puerto Rico, School of Medicine, San Juan 
P. R., and the Government of Curacao, N 
W. IL., the Latin-American Congress of Physi 
cal Medicine is invited to hold its Seventh 
Congress Meeting in these countries, January 
29 to February 11, 1956 

Elaborate festivities, and a scheduled visit 
through the Island of Puerto Rico is planned. 
On the return trip, there is also scheduled a 
visit to Caracuas, Venezuela. This meeting is 
combined with the Pan-American Academy 
of General Practice, and the Pan-American 
Association of Medical Specialties 

The number of invitations are limited 
Wives and friends (non-professional) are in- 
vited The expenses of attending this meeting 
are deductible when computing taxes. Ap- 
plication should be made to 

Cassius Lopez de Victoria, M. D., Execu- 
tive Director, 176 E. 71st St., New York 21, 
N. ¥ 


PT Graduation 


Graduation exercises of the 34th Class in 
Physical Therapy:at Northwestern University 
Medical School were held on September 29 
1955, in the auditorium of the Veterans Ad- 
ministration Research Hospital in Chicago. 
Doctor Frederic Jung gave the graduation 
address. Doctor Ben L. Boynton awarded the 


diplomas 


World Confederation to Meet 


The Second Congress of the World Con 
federation for Physical Therapy will be held 
at the Hotel Statler, New York City, June 
17-23. 1956 

[he program has been developed around 
the theme “Health, A Strong Force for World 
Understanding The Role of the Physical 
Therapist” and will include scientific papers 
delivered by leading physical therapists and 
physicians from here and abroad, reports by 
official observers from foreign nations, scien- 
tific and technical exhibits, and study visits 
to local departments of physical therapy 
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Members are invited to send to this office items of 
news of general interest, for example, those relating 
to society activities, new hospitals, education, etc. 
Programs should be received at least six weeks before 


Newly Registered Therapists 
August 31, 1955 


Andrews, Rosemary, Marysville Rd., Box 
26, London, Ohio 

Callen, Myrtle E., Shoe Sole Ranch, Han- 
sen, Idaho 

Chapman, Frances V., 70 Water St. E., 
Brockville, Ont., Canada 

Dahl, Elaine June, 102 Minnie St., Crystal 
Lake, Il. 

Daley, Sr. M. Claudine, Assisi Heights, 
Rochester, Minn. 

Ehler, Barbara Jean, 1722 Radcliffe, Rd., 
Dayton 6, Ohio 

El-Beheri, M. Sami, 5 Sidi Zeinham St., 
Sayeda, Zeinab, Cairo, Egypt 

Fisher, Kathryn Ann, 407 Garfield Ave., 
Lima, Ohio 

Gulson, Twila N., Hatton, N. D. 

Gurney, Jean, 184 N. Hewlett Ave., Merrick, 
L. N. 

Haworth, Elsa, 1409 N. Broadway, 
Rochester, Minn. 

Holzhey, Bernadine J., 3037 Meade Ave., 
San Diego, Calif. 

Jaeger, Robert J., 5309 Oakton St., Skokie, 
Ill 

Kindig, Beverly Ann, Rt. 2, Box 878, Lan- 
caster, Calif. 

McMillan, Jo Ann, 817 Upton St., San 
Angelo, Tex. 

Melvin, Phyllis Jean, Box 42, Dowagiac, 
Mich. 

Moser, Alice Ann, 217 Connellsville St., 
Uniontown, Pa 

Mundkur, Mira Shankarrao, H 8, Anan- 
dashran, Proctor Rd., Bombay, India 

Murphy, Jean Elizabeth, 1922 E. 8th St., 
Pueblo, Colo. 

Orvis, Eleanor R., 618 Illinois St., Racine, 
Wis. 

Sorensen, Patricia Joann, 517 Medary, 
Brookings, S. D 

Stapley, Julia E., 155 Cordova St., Winni- 
peg, Canada 


his 
— 
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lripp, Jeanne M., Box 535, Nome, Alaska 


Uribe, Carmen, Apartedo Acreo 71-26, Bo- 
gota, Colombia, S. A 


Visker, Richard, Jr., 6 Messenger Rd., 
Randolph, N. Y. 
Willey, Electa Ann, 509 Highland, Ave., 


Rochester, N. Y. 
September 8, 1955 


Boutin, Douglas Ann, 527 Hilaire Rd., St. 
Davids, Pa. 

Greenberg, Sondra Parent, 184 Wilder St., 
Hillside, N. J. 

Koster, Joan C., 75 Canterbury Rd., White 
Plains, N. Y. 

Looschen, Carolyn A., 
Nebr. 


Box 184, Hooper, 


1955 
Binning, Marcel, Letterman AH, Box 188, 
San Francisco 
Coffman, Joyce A., 
South Bend, Ind. 


September 19, 


303 E. Howard St., 


September 22, 1955 


Allred, Ivan W., 126 S. Main, Pleasant 
Grove, Utah 

Baker, Mary Anna, 2537 N. Oak Park 
Ave., Chicago 


Carr, Barbara L., 1306 Alaska, Dallas 


Drobil, Louise M., 4508 Wildwood Rd., 
Dallas 

Finck, Betty R., 3723 Bates, St. Louis, Mo. 

Fulkerson, Edwin T., 3616 Modlin Ave., 


Fort Worth, Texas 

Glidewell, Myron G., 
las 

Goff, Thomas P., 6348 Palo Pinto, Dallas 

Hein, Raymond C., 116 Wanda Dr., Gar- 
land, Texas 

Huelman, Marjorie Anne, Schaller, Lowa 

Johnson, Doris V., c/o Mrs. Welford 
Stanton, La Moille, Minn. 

Kelly, Sara Jean, 1600 Crockett, Amarillo, 
Texas 

Kleffner, Sr. M. Joanette, 3520 Chippewa 
St., St. Louis, Mo. 

Lee, Betty June, 817 N. Hill, Dallas 

Lyons, Jessie G., Surgoinsville, Tenn. 

McCluskey, George M., 1523 14th 
Columbus, Ga. 

Nelms, Dell C., 
Glade, Fla 

Renken, Alene M., 324 S. Morningside Dr., 
Corpus Christi, Texas 

Weyenberg, Sr. M 
Ave., Racine, Wis 


3703 Worth St., Dal- 


Ave 


633 N. W. Ave. E. Belle 


Leona, 1526 Grand 


Zwikelmaier, Robert W., 3134 Kilburn 
Ave., Dallas 
September 28, 1955 
Aaron, Leuise T., 443 E. 49th St., Los 
Angeles 
Aizawa, Kashiwa, 711 Anza St., San Fran- 
cisco 
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Altherr, Joan M., 17148 Longfellow Ave., 
Homewood, I} 

Bashor, Curtis D., 
Denver 


1001 E. Ellsworth St, 


Brancato. Geraldine G.. 33% Crest Dr., San 


Jose, Calif 


Brannon, Marilyn, 29%) Vanderbilt Rd 
Asheville, N. ¢ 

Bresee, Leland H., 15413 Herring Ave., 
Campbell, Calif 

Calvert, Mary Alice, 2201 Central Ave 


Great Falls, Mont 
Carlin, Carole L 
ville, Calif, 


Castillo, Pedro 
Puerto Rico 


2124 Greely Dr., Marys 


Bartolo Station, Castaner, 


Cutter, Nancy J., Main St., South Ash- 
burnham, Mass 

Darrow, Edna Lou, PO Box 227, Julian, 
Calif, 

Early, Mary Lou Clausen, 294 Carl St., 
San Francisco 

Edwards, Lewis M., 549 E. 8th So., Orem, 
Utah 

Enkoji, Yoshie, 612 St., Sacramento, 
Calif 

Gobble, Elaine F., 25 N. 8th Ave., Bright 


on, ( olo. 


Patricia Ellen, 33 Casement St 


Noroton, Conn 


Golden, 


Gunderson, Glea Joyce, 743 Circle Ct., 
South San Francisco 
Halsey, Ann Stenton, 6151 Acacia Ave., 


Oakland, Calif 

Hess, Margaret Mary 
Ave., San Francisco 

Hileenhurst, Arleen A., ¢/o Mr. John B. 
Hague, RD 1, Rome, N. Y 

Kline, Ramona May, 281 St. Joseph Ave., 
Long Beach, Calif 

Latimer, Estill V., 
City 

Lollar 
Calif 

Mlaker, Marlene M 


Francisco 


137 Commonwealth 


170 “F” St., Sale Lake 


1616 Gage, Bakersfield, 


John M 


1562 10th Ave., San 


O'Neill, Eileen Rose, 680 Marlborough, 
Detroit 
Ostenaa, Eileen May, 3516 Zane Ave., 


Minneapolis 


Ovyamada, Akiko, 1628 Blake St., Berkeley, 


Calif 

Porter, Margot Ann, 929 Collier St., Long 
mont, Colo 

Putnam, Patricia Anne, 12267 Laing Ave., 
Detroit 


Rubin, Phyllis Rae 
Fran isco 

Spath, Mary 
Pueblo, Colo 

Starr, Shirley Ellen, Rt 
ville, Calif 


486 Funston Ave., San 


Corinne, 510 W. 23rd St., 


3, Box 97A, Holt 


= 
3 
i 
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Sutton, Virginia V., 1295 Pontiac, Denver 

Tappan, Dorothy Helen, Box 165, Phipps- 
burg, Colo 

Thompson, Beatrice E., 4125 Tennyson St., 
San Diego, Calif. 

Vincent, Phyllis M., Rt 
Calif, 

Whitmore, Patricia Ann, 302 W 
Puchlo, Colo 

Wuerl, Claire 
Great Falls, Mont 


1, Box 550, Ven- 
tura 


24th St., 


Ann, 2201 2nd Ave. So., 


September 30, 1955 
Helen Marie, RR 2, c/o V. G 
Carlson, Cherokee, lowa 
Fusoni, Ann Marie, 16 Sheldon St., Milton, 
Mass 
Hamilton, Elizabeth J., 2402 N 
Ave., Upland, Calif, 
Hansen, Nancy P 
Pa. 
Montrastelle, William F., 14 Stone St., Cold 
Spring, N. Y. 
Oberst, Charlotte 
Owensboro, Ky 
Osborn, Martha Joanne, Hamilton, Colo. 
Lou, Milford, Kans 
Robert E., 432 W. Green St., 


Carlson, 


Euclid 


1230 River Rd., Beaver 


1520 Herr Ave 


Jchweitzer, Connie 
Strube, 
Virden, IL. 

Vollmer, Dorothy 
Bozeman, Mont 


Agnes, 429 S. Black, 


October 10, 1955 


Apple, Toby E., 313 S. “K” St., Sparta, 
Wis. 


Beck 
ton, Ill 

Blumenstock, Diane H., 126 Crescent Dr., 
Sebring, Fla 

Clumpner, Virginia Lou, 64 S. Second St., 
Barron, Wis 

Deschler, Marlene Jeanne, 1536 Wolff St., 
Racine, Wis 

Engelman, Jean D., 105 Somo Ave., Toma- 
hawk, Wis. 

Flock, Joan Carol, 916 E. 
son, Wis 

Howe, Susan H., 134 
Tuckahoe, N. Y. 

Kennedy, Carol Marie, 
St., Franklin Park, Il. 

Malin, Mary Elizabeth, Spread Eagle, Wis. 

McLaughlin, Patricia Lynn, 357 S. Wright 
Naperville, IL. 

Ray, Jo Ann, Rt. 2, Box 14, South Range 
Wis 

Riley, Patricia Jean, 1205 Sherwin, Chicago 

Tebo, Margaret Ann, 607 Marinette Ave., 
Marinette, Wis. 

legtmeyer, Dorothy Ruth, Hazelhurst, Wis. 

York, Barbara Ann, 9815 W. Argonne Dr., 
Wauwatosa, Wis 


Donna Jean, 1001 Hull Terr., Evans- 


Gorham, Madi- 
Crestwood Ave., 


3022 Calwagher 
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Three United States Medical 
Journals Honored 


The American Medical Writers’ Association 
has announced the recipients of the 1955 
Honor Awards for Distinguished Service in 
Medical Journalism; these awards were pre- 
sented to the following medical periodicals: 

PUBLIC HEALTH REPORTS, published 
monthly by the United States Public Health 
Service, Washington, D. C. is the recipient of 
the award for general medical periodicals 
with a circulation in excess of 3000. 

A.M.A. ARCHIVES OF SURGERY, pub- 
lished monthly by the American Medical As- 
sociation, Chicago is the recipient of the 
award for specialty medical periodicals. 

BULLETIN, SANGAMON COUNTY 
MEDICAL SOCIETY, published monthly by 
the Sangamon County Medical Society, 
Springfield, Ill. is the recipient of the award 
for periodicals of county and city medical 
societies of less than 500 membership. 

The awards are presented annually “for 
accuracy, clarity, conciseness and newness of 
information in articles, editorials, and other 
material; for excellence of design, printing 
and illustrations, and for distinguished service 
to the medical profession” rendered by United 
States and Canadian medical periodicals in 
a number of classifications. 


Orientation Course 


The very favorable response to the initial 
presentations by the University of Pennsyl- 
vania of the course, “Principles of Rehabili- 
tation”, has resulted in future scheduling for 
the following dates: December 5,-December 
10, 1955; February 6,-February 11; April 2,- 
April 7, and June 25,-June 29, 1956. 

The course is open to physicians, regis- 
tered nurses, occupational therapists, social 
workers, rehabilitation counselors, and others 
concerned with rehabilitation of the handi- 
capped. Enrollment for each of the five ses- 
sions will be limited. 

The course is designed to present the basic 
concepts of rehabilitation in all its aspects. 
Principles and methods are presented through 
lectures, clinical demonstrations and group 
discussions. The instructional staff includes 
representatives from the various divisions of 
the University of Pennsylvania, and guest 
lecturers, 

Provisions for granting a limited number 
of trainee stipends to eligible persons attend- 
ing the course have been made by the U. S. 
Office of Vocational Rehabilitation. Applica- 
tions for these stipends, as wel! as for de- 
tailed information concerning the course 
should be addressed to the Rehabilitation 
Center, Hospital of the University of Penn- 
sylvania, Philadelphia 4, Pennsylvania. 


re, 
- 
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Fake Uniform Salesman Reported 


According to the Alameda Contra Costa 
(Calif.) Medical Association, the Topps Gar- 
ment Manufacturing Company of Rochester, 
Ind., reports that a salesman claiming to rep- 
resent their company has been touring the 
West and taking orders prepaid for uniforms 
that are not delivered. The company advises 
that the salesman is not their representative 
and that orders placed with him are not sent 
to them. The salesman claims to be a retired 
Navy man and carries a well-worn uniform 
catalogue and brief case. He presents Topps 
Garment Manufacturing Company cards as 
well as other credentials. He is described as 
about 50 years old, weighs 250-300 pounds, 
has an accent, gray hair, and is about 6 ft. 
2 in. tall, 


Fiske Fund Contest 


The trustees of the Fiske Fund of the 
Rhode Island Medical Society will award 
$350 for the best dissertation worthy of re- 
compense on the subject “Use of Radio- 
Active Isotope in the Treatment and Investi- 
gation of Disease.” Entries should be sent to 
Secretary to the Trustees, John E. Farrell, 
before February 2, 1956, with a motto in- 
scribed and should be 
sealed envelope bearing the same motto on 
the outside and the sender’s name and ad- 
dress within. Manuscripts must be typewritten, 
double-spaced on standard typewriter paper, 
and should not exceed 10,000 words. 


accompanied by a 


Immunization Information 


A supplement to the booklet Immunization 
Information for International Travel is now 
available. It includes changes made in im- 
munization requirements from the release of 
the booklet in June 1954 up to May 1955 

The booklet (including the supplement) 
can be purchased from the Superintendent of 
Documents, Government Printing Office at 
20c a copy. Additional copies of the supple- 
ment for booklets on hand may be ordered 
free of charge from the Division of Foreign 
Quarantine, Public Health Service 


New VA Program 


Veterans Administration launched a pro- 
gram of planned living to rehabilitate the 
aging and aged veterans in its domiciliary 
“homes.” 

VA said the program is another phase of 
its many-sided scientific attack on the grow- 
ing problem of providing the type of medical 
and domiciliary care for aging and aged vet- 
erans that will best enable them to lead use- 


MEDICAL NEWS 


729 


ful happy lives with the maximum freedom 
from hospitalization. 

The new domiciliary program is designed to 
rehabilitate as many domiciliary members as 
possible to enable them to become productive 
citizens again in their home communities. 

For those who are not susceptible to this 
advanced type of rehabilitation, the program 
is designed to enable them to enjoy the re- 
maining years of their lives more fully with 
and dignity 

This program will be applicable to the 
17,000 members presently receiving sheltered 
care in the 17 VA Domiciliaries. Future mem- 
bers will benefit by the experience gained in 


security 


this progressive move. Domiciliary members 
are disabled veterans who are so incapaci- 
tated that they are unable to earn a living, 
but do not require full-time nursing or hos- 
pital care. Most domiciliary members are in 
the older age brackets. 

The new program has three objectives: 1. 
To provide a place where eligible disabled 
veterans can live under conditions which will 
promote their health and contentment; 2. To 
furnish authorized articles and services which 
they are unable to provide for themselves, 
including necessary medical care and hospi- 
talization, and 3. To institute rehabilitation 
measures so as to enable each disabled vet- 
where 
this is not possible, to function at maximum 
capacity in domiciliary status. 

The heart of the program is an activity 
planning board which will draft an individual 
plan for each member. The plan will pro- 
vide for constructive effort by the member 
toward his own maintenance and _ participa- 


eran to return to his community or, 


tion in social and organized recreation activi- 
ties. This daily plan of living will be based 
upon a full medical evaluation and will be 
supplementary to prescribed medical care by 
contributing to medical and social rehabilita- 
tion objectives 

The medical evaluation will have a two- 
fold lo determine the need of a 
health maintenance program for each mem- 
ber so as to prevent or retard physical or 
mental deterioration which would require 
more intensive medical care or hospitalization 


purpose 


and to establish the physical and 
mental capacity of each member for con- 


later on 


structive assignments 

The constructive assignments, VA said, are 
to add dignity, meaning and direction to the 
members’ daily living a goal toward which 
they may strive, either for self-care and main- 
tenance or for a specific job inside or outside 
of the domiciliary 
For certain selected members, VA_ paid 
employment will be provided primarily as a 
part of a rehabilitation program for building 
self-reliance. 

Members will be encouraged to apply for 
member jobs in which they have had previ- 
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ous experience or for which they may become 
qualified through training. These jobs may 
be in the domiciliaries themselves, or in VA 
hospitals or centers 

While they are working in these jobs they 
will be known as member-employees. They 
the domiciliaries as 
modest salaries or 


will continue to live in 
members, but will receive 
wages 

When they are sufficiently rehabilitated to 
leave the domiciliaries as members, they may 
be employed by VA as regular civil service 
employees if they qualify or they may seek 
employment elsewhere with the assistance of 
the U. S. and State employment services 

As part of the VA is dis- 
military con- 
because 


new program 


continuing all terminology in 
domiciliary activities 
Under this 


companies 


nection with 


it no longer applies change 


barracks will buildings, 
company commanders 


and sick call will 


become 
will become sections, 
will become section leaders 
clinic 


also calls for 


become domiciliary 


The new periodic 


medical examinations of members as part of 


program 


their continuing evaluation for rehabilitation, 


health maintenance, and planned activities 


Recent Publications by Members 


Leslie Blau, “Special Review—Appliances 
and Remedial Games.” American Journal of 
Physical Medicine, August, 1955. 

Donald J. Erickson, “Physical Therapy for 
Painful Shoulder.” Minnesota Medicine 
August, 1955 

Frederick FE. Vultee, 
the Management of Upper-Extremity Ampu- 
tees.” Artificial Limbs, May, 1955 

John H. Kuitert, with co-author, “Myo- 
fascial Trigger Point Pain in the Neck and 
Shoulder Girdle Northwest Medicine, Sep- 
tember, 1955 

Jerome 
pital Care of 


“Some Problems in 


Tobis, with co-authors, “Hos- 
Orthopedically Handicapped 
Children in New York City.” Journal of 
Chronic Diseases Septembe r, 1955 

Ralph E. Worden 
Use of University 
habilitation Program for the Disabled.” 
World Veterans Federation Rehabilitation 
Bulletin, January, 1955 

Otto with 


Volume 


co-author, “The 


Broad Re- 


with 
Facilities in a 


“B l ood 


Operative 


Glasser co-authors, 
Determinations in the 
Period: A Convenient, Simplified Procedure 
Cleveland Clinic Quarterly, July, 1955 

Elizabeth Austin, “Patient Education.” 
Bulletin of the Los Angeles County Medical 
Association, August, 1955 

E. W. Lowman and Howard A. Rusk, with 
co-author, “Total Rehabilitation of the Rheu- 
matoid Arthritic Cripple.” The Journal of 
the American Medical Association, August 
13, 1955. 


” 
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Allen S. Russek, with co-authors, “Corti- 
sone in Immediate Therapy of Apoplectic 
Stroke.” The Journal of the American Medi- 
cal Association, September, 10, 1955. 

The following editorials were published in 
the Journal of Chronic Diseases, September, 
1955: 

Robert C. Darling, “Fatigue.” 

Howard A. Rusk, “Aphasia.” 

The following papers have been published 
in the Program Guide, Department of Medi- 
cine and Surgery, Veterans Administration, 
August 30, 1955: 

Julius A. Kaplan, with co-author, “Thera- 
pe utic Hospital Industries” : 

Val W. Rapp, with co-authors, “Industrial 
Therapy in a Neurospsychiatric Hospital”; 

Daniel Dancik, “Industrial Therapy”, and 

Martin E. Grobman, with co-authors, “In- 
dustrial Therapy at VA Center, Waco, 


Society Appoints Director 


Dean W. Roberts, M. D. of Baltimore, 
Md., nationally known medical administrator, 
physician and leader in the field of public 
health, has been appointed executive direc- 
tor of the National Society for Crippled 
Children and Adults. 

Dr. Roberts, director of the pioneering 
National Commisison on Chronic Illness, will 
succeed Lawrence J. Linck, who has been ex- 
ecutive director of the National Society since 
1945. He will take over his duties as he is 
able to fulfill his responsibilties in completing 
the work of the Commission. 


Physical Therapy Scholarships Awarded 


The National Foundation for Infantile 
Paralysis announces that 151 students have 
been awarded scholarships to complete their 
study in physical therapy. These are in ad- 
dition to 11 who received scholarship awards 
previously made in 1955. The total number 
of physical therapy scholarships awarded by 
the National Foundation since 1942 is now 
2,365 for which almost $3,000,000 has been 
appropriated to date. 

The sent scholarship students are resi- 
dents of states, the District of Columbia 
and the Territory of Hawaii and are study- 
ing in 25 approved schools of physical ther- 
apy. 


New Manual for Doctor Assistants 


A new, 500-page manual, especially helpful 
to the girl employed in a physician’s office, 
will be published by W. B. Saunders and 
Company in January, 1956. 

The book, tentatively entitled “The Office 
Assistant —-in Medical or Dental Practice,” 
is written by Portia Frederick and Carol 
Towner. 


exas.”” 

a 
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The illustrated manual is being written to 
meet an increasing need for training material 
to equip a girl to handle efficiently both med- 
ical assisting and medical secretarial duties 
in a physician’s office. About 65 per cent of 
the physicians in the United States 
employ only one girl; 23 per cent employ 
two aides. A physician who hires a nurse 
often finds her lacking in business skills; if 
he employs a medical secretary, her short- 
comings in the medical-assisting side of her 
duties are quickly apparent. The trend ap- 
pears to be toward the emergence of a new 
career for the girl who works for a physician 

that of medical secretary-assistant. 

The importance of the medical aide in cre- 
ating good public relations for her physician- 
employer is stressed throughout the entire 
volume. 


today 


Manuscript Editing Service of 
American Medical Writers’ Association 


The splendid accomplishments of the 
A.M.W.A. Manuscript Editing Service were 
recently emphasized. This service was ini- 
ated in 1952 to help improve the quality of 
writing in papers submitted to medical 
journals. It is primarily designed to help the 
author to express himself accurately and with 
grace, precision, emphasis and economy. A 
written report is prepared for each manu- 
script giving a running commentary which, 
line by line, paragraph by paragraph, calls 
the author's attention to his errors in writing 
and suggests alternate phrasing. It is a non- 
commercial service and operates at a low fee. 
It will not accept material which will be 
sold, neither does it compile bibliographies, 
nor do ghost writing. It proposes to help 
carry out Sidney Smith’s adage, “The writer 
does the most who gives the reader the most 
knowledge and takes from him the least 
time.” 


Group of Doctors from Abroad Begin 
Tour of U. S. Atomic Medical Facilities 


Thirteen leading doctors and surgeons from 
12 countries began a five week tour of atomic 
medical facilities in the United States. This 
is the second medical group to make a visit 
of this kind and the project, part of Presi- 
dent Eisenhower's atoms-for-peace program, 
is sponsored by the U. S. Atomic Energy 
Commission and the U. S. Department of 
State. The American Council of Education 
will be in charge of arrangements for the 
group. 

The visitors will study the uses of isotopes, 
reactors and other atomic medical and re- 
search technics with particular emphasis 
on cancer research and treatment. While in- 
specting the facilities, they will have an 
opportunity to exchange ideas and views with 
U. S. physicians and research workers. Also, 


the tour is broadly based so as to allow ample 
time for the 
standing of 


visitors to acquire an under- 


other phases of American life 


The party includes physicians and surgeons 
from Burma, Chile, Ecuador, France, Guate- 
mala, Indonesia, Lebanon, Luxembourg, Para- 
ruguay and Turkey 


official 


guay, Portugal, 


Beginning with an welcome in 
Washington at the American Council of Edu- 
cation and a tour of the National Institutes 


of Health in Bethesda, Md.,_ the 


group will hospitals and 


nearby 
visit laboratories, 
near Chicago, San 


Francisco, Boston and New York City 


research centers in and 


Survey Shows Smoking Habits 
of American People 


Estimates based on a representative sample 
of about 40,000 persons surveyed by the U.S 
Bureau of the Census for the National Can- 
cer Institute of the Public Health 
bring out the following information as to 
smoking habits of the American people 

The 38,000,000 cigarette smokers in the 
U.S. include 25,000,000 men and 13,000,000 
women, 

About 
cigarette 


pack a 


Service, 


4,000,000 of the who are 
smokers consume Jess than half a 
day. One-half 
than two packs a day. The 


million smoke more 
smoke 
‘Two million others 
smoke cigarettes occasionally 

three men 25 to 64 
years old in the total population smoke regu- 


larly 


majority 
10 to 20 cigarettes a day 

Iwo out of every 
in one form or another, 
Two and a half million men smoke one or 
more cigars daily; 7,500,000 smoke them 
occasionally. 

Three and a half million men smoke a 
pipe regularly, 4,500,000 occasionally 

An estimated million men and half a mil- 
lion women have stopped cigarette smoking 
entirely since the fall of 1953. One year 
earlier, between the fall of 1952 and the fall 
of 1953, about 600,000 men and women quit 
smoking. Most of who gave up Cciga- 
rettes during the past year and a half were 
under 45 years old 


those 


It should be remembered, 
however, that some of those who quit smok- 
ing recently 
date. 


may start again at some future 


Pediatric Rehabilitation Fellowships 


The Children’s Division of the Institute of 
Physical Medicine and Rehabilitation, New 
York University-Bellevue Medical Center, 
announces the availability of two fellowships 
pediatricians 

These made possible by 
funds supplied by the Association for the Aid 
of Crippled Children 
fered in the 
disabilities 


in pediatric rehabilitation for 


fellowships are 


Training will be of- 
rehabilitation of children with 
neuromuse ular, 
muscular and orthopedic conditions. 


resulting from 


\ 
| 
j 
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The stipend is $4,000; and the training 


period is one year, beginning January | o1 


July 1, 1956 

Further information can be obtained by 
writing George G. Deaver, M.D., Director 
Children’s Division, Institute of Physical 


Medicine and Rehabilitation, New York 
University-Bellevue Medical Center, 400 E 
44th St.. New York 16, N.Y 


NFIP Grants 


Infantil 


grants and 


I he National Foundation for 


Paralysis has announced ippro 
572,515 for professional 
Basil ©’ Connor, 
declared that 


he Ip to train 


priations totaling $1 
education in selected fields 
National Foundation president 
this allocation will materially 
doctors and associate medical personnel ur 


gently needed for research and total patient 


care. The shortage of doctors, nurses, medi- 

cal social workers and occupational and phys- 
ical therapists threatens the effective care of 
thousands of patients. 

total of 
Dimes funds 

National Foun- 


These new awards bring to a 
$21,562,456 the March of 
authorized since 1938 for the 
dation’s comprehensive program of proles- 
undertaken 
In all, 5,334 scholar- 
ships and fellowships have 
the National Foundation from 
August 30, 1955 

Of the total sum of $1,372,513 newly 
authorized, $681,513 was granted to medical 
schools, universities, hospitals and professional 
throughout the United States, 
and $691,000 was appropriated for March of 
Dimes fellowships and scholarships 


sional education, the lareest ever 
by a voluntary agency 
been awarded by 


1938 through 


associations 


The current appropriations for fellowships 
$560,000 for 


preparing for 


and scholarships provide for 
research 
related 


biological and physical sciences, $31,000 for 


applic ants who are 


and other careers in medicine and the 


orthopedists interested in advanced study and 
$100,000 for students of medical social work. 

Qt the 
University of 


grants, one to the 
Medical School is 
with the 
Minneapolis 
thirteenth medical school in the 
National 


Foundation sponsored project in medical edu- 


institutional 

Minnesota 
especially noteworthy funds 
thus 


becomes the 


since, 
advanced, the institution 


country to participate in a unique 


cation Participants in the project are en- 


gaged in long-range programs seeking to de 


vise new approaches to undergraduate and 
graduate teaching of comprehensive care or 
total rehabilitation not only for polio patients 
but for all handicapped persons. The follow- 
ing grants have just been announced 

Meharry Medical College, Nashville: 


$47,730 to continue graduate 
and undergraduate instruction in pediatric s, 


programs of 


orthopedic surgery and physical medicine. 


MEDICINE & REHABILITATION 


Nov., 1955 


University of 
$158,750 to 
concept and basi 


Minnesota, Minneapolis: 
teach, over five-year period, 
technics of total rehabili- 
tation to undergraduate and graduate medi- 
cal students. 

New York University, 
$136,404 to continue to 
year period, concept and basic 
total rehabilitation to undergraduate 
graduate medical students. 

Duke University, Durham, N.C.: $38,856 
to continue the production of motion pictures 
for the teaching of functional anatomy 

Mary Imogene Bassett Hospital, Coopers- 
N.Y.: $5,319 to 


instruction in principles 


New York City: 
teach, over three- 
technics of 


and 


town, continue course of 
technics and appli- 
cation of tissue culture 

National League for Nursing, New York 
City: $61 


visory 


$97 to continue its educational ad- 
programs in the nursing care of pa- 
tients with poliomyelitis and orthopedic con- 
ditions. 

Tuskegee Institute, Alabama: $80,000 to 
assist the program of the Tuskegee Institute 
School of Nursing 

University of Southern California, Los 
Angeles: $19,092 to 


graduate and undergraduate 


courses for 
occupational 
and physical therapy students in treatment 
of poliomyelitis patients 

American Physical Therspy Association, 
New York City: $74,530 to support the Asso- 


s 


hedule 


educational advisory recruit- 
ment programs. 

American Association of Medical Social 
Workers, Washington, D.C.: $59,435 to con- 
tinue the Association's advisory service in the 


fields of education and professional practice. 


Write and Read 


What's Up with Our Medical Schools? 
Put a stop to false Here are the 
facts on medical education, well documented 
and interestingly presented. Available with- 
out charge from Department of Public Re- 
lations, American Medical Association, 535 
N Dearborn St., Chicago 10, 

Publications About Your Health, 1955. 
Handy catalogue of health publications is- 
sued by the American Medical Association. 
Many are appropriate for supplementing in- 
patients 


rumors 


structions to reading n.uate- 
rials for the reception room, Catalogue avail- 
able without charge from Bureau of Health 
Education, American Medical Association, 
535 N. Dearborn St., Chicago 10. 
Representative Government Best Sellers 
for 1954. A 62-page catalog of 450 popular 
publications covering a wide variety of in- 
formation, available from the Superintendent 
Includes order blanks. Write 
Printing Office, Washing- 


Good 


of Documents 
U.S. Government 
ton 25, D.C. 
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Copies of many back issues of By 


Patronizing 
THE ARCHIVES 
Our 
are still available. Advertisers 


You 


For issues desired and prices, write to 


Help 


Support 
Your 


Améiican Congress of Physical Medicine and 
Rehabilitation 


30 N. Michigan Ave., Chicago 2, III. Journal 


WE WANT TO KNOW ABOUT YOU — 


your activities, local and national, are of interest to us. Remember, 
what may not be news to you is news to others. Please send all 
information before the 15th of the month. The news blank is for your 


convenience send it today! 


- MEMBERSHIP NEWS 


Archives of Physical \{-dicine and Rehabilitation 
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Mr. Daniels 
was willing to 


be bombed 


Apmirats smiled when, in 1921, he 
claimed air power could sink battleships. 
And Mr. Josephus Daniels, the Navy secre- 
tary, said he was “prepared to stand bare- 
headed on the deck of a battleship and let 
General Mitchell take a crack at me with 
bombing airplane.” 

But in an actual test, the most heavily 
armored dreadnaught ever built sank in 
minutes under the sledge-hammer blows of 
the world’s first l-ton bombs— bombs built 
to Billy Mitchell's order. 

Mitchell was used to disbelief. In World 
War I, Pershing called his idea for dropping 
infantry by parachute absurd. “Experts” 
laughed when he talked of putting cannon 
in planes, scoffed when he predicted air 
speeds way in excess of 200 miles. 

In his early fight for a strong air force, 
Mitchell saw very dark days. Yet he never 
lost faith in the American people, nor they 
in him. For they recognized his clear fore- 
sight and great fighting heart as part of the 
real American spirit. 

It is this courageous spirit that makes 
America strong —so strong, in fact, that our 
country’s Savings Bonds are regarded as 
one of the finest investments in the world. 

Why not take advantage of that strength? 
Use United States Savings Bonds to guard 
your future, and your country’s future. In- 
vest in them regularly —and hold onto them. 


It’s actually easy to save money—when you 
buy United States Series E Savings Bonds 
through the automatic Payroll Savings Plan 
where you work! You just sign an application 
at your pay office; after that your saving is 
done for you. And the Bonds you receive will 
pay you interest at the rate of 3% per year, com- 
pounded semiannually, for as long as 19 years 
and 8 months if you wish! Sign up today! Or, 
if you're self-employed, invest in Bonds regu- 
larly where you bank. There’s no surer place 
to put your money, for United States Savings 
Bonds are as safe as America! 


Safe as America 


US. Savings Bonds 


The U.S. Government does not pay for this advertisement. It ts donated by this publication in coop ation with thb 
Advertising Council and the Magazine Publishers of America. 
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BATHS 


FOR QUIET, EFFICIENT, FLEXIBLE CONTROL 


DAKON silent-running Whirlpool Baths give com- 
plete control over pressure, temperature, aeration, 
agitation, position, and flow level. Over 8,000 installa- 
tions attest to their superior service. Stationary and 
portable models in all sizes for every purpose avail- 
able at moderate cost. 


MODEL PPT— 
PORTABLE 
ARM-LEG-HIP TANK 
Seamless welded tank with two 


motors for turbine ejector and 
drainage pump. 


MODEL GST-4 (shown at Our Lady 
of Mercy Hospital, Dyer, Ind.) has 
r) two movable ejectors and aerators. 
D A K N . Ball bearing carriages easily posi- 

TOOL & MACHINE co., INC. concentrated application. 
New Hyde Park, N.Y. 


No other medical periodical gives you such 
“wide coverage” in the field of physical medicine 
and rehabilitation as THE ARCHIVES 


If you are a teacher of physical medicine, a 
research worker, a physicist, or just a clinician— 
if you want to stay abreast of all that is new in 
physical medicine and rehabilitation — you must 
read THe ARCHIVES. 


Each month you will find in this journal informa- 
tive articles, constructive editorials, physical 
medicine news, announcement of new books and a 
wealth of abstracted material dealing with every 
phase of physical medicine and rehabilitation. 


: : AMERICAN CONGRESS OF PHYSICAL MEDICINE 
If you are not a subscriber to THE AND REHABILITATION, 


ARCHIvEs — send in your subscription .... or bill me for one 
today. Sample copy will be sent on re- year’s subscription to the ARCHIVES. 

quest. Subscription price $7.00 per 
year; Canada, $8.00; elsewhere, $14.00 
the year. 
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Approved Schools of Physical Therapy 


APPROVED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
OF THE AMERICAN MEDICAL ASSOCIATION 


U. S. Army Medical Service 


Medical Field Service School 
Brooke Army Medical Center 

Fort Sam Houston, Texas and 
Brooke, Letterman, and Walter 
Reed Army Hospitals. 

Address inquiries to: The 
Surgeon General, Department 

of the Army, Washington 25, D.C. 


Attention: Personnel Division 


California 


Childrens Hospital Society® 

4614 Sunset Blvd. 

Los Angeles 27 
Med. Dir., 8. S. Matthews, M.D. 
Tech. Dir., Mary J. Dodge 


College of Medical Evangelists* 

312 N. Boyle Ave. 

Los Angeles 33 
Med. Dir., Fred B. Moor, M.D. 
Tech. Dir., Ralph Berdan 


University of Southern California*® 
University Park 
Los Angeles 7 
Med. Dir., C. L. Lowman, M.D. 
Tech. Dir., Charlotte W. Anderson 


University of California* 

School of Medicine 

3rd and Parnassus 

San Francisco 22 
Med. Dir., Lucile Eising, M.D. 
Tech. Dir., Margery L. Wagner 


Division of Physical Therapy* 
Stanford University 
Stanford 
Med. Dir., W. H. Northway, M.D. 
Tech. Dir., Lucille Daniels 


Colorado 


University of Colorado* 

Medical Center 

4200 East Ninth Ave. 

Denver 7 
Med. Dir., Harold Dinken, M.D 
Tech. Dir., Dorothy Hoag 


Connecticut 
University of Connecticut® 


School of Physical Therapy 


Storrs 
Med. Dir., John C. Allen, M.D. 
Tech. Dir., Frances M. Tappan 
IMinois 


Northwestern University® 

Medical School 

303 East Chicago Ave. 

Chicago 11 
Med. Dir., Ben Boynton, M.D. 
Tech. Dir., Elizabeth C. Wood 


lowa 
State University of Iowa*® 
College of Medicine 
Iowa City 
Med. Dir., W. D. Paul, M.D. 
Tech. Dir., Olive C. Farr 


Kansas 


University of Kansas* 

Medical Center 

School of Physical Therapy 

Kansas City 
Med. Dir., Donald L. Rose, M.D. 
Tech. Dir., Ruth G. Monteith 


Louisiana 
Charity Hospital of Louisiana® 
1532 Tulane Ave. 
New Orleans 
Med. Dir., Nathan H. Polmer, M.D. 
Tech. Dir., Sarah S. Rogers 


Massachusetts 


Simmons College 
Children’s Medical Center 
300 Longwood Ave. 
Boston 15 
Med. Dir., W. T. Green, M.D. 
Arthur L. Watkins, M.D. 
Tech. Dir., Shirley M. Cogland 


Boston University College of 

Physical Education for Women 

Sargent College 

Cambridge 
Med. Dir., Kenneth Christophe, M.D. 
Tech. Dir., Adelaide L. McGarrett 


Bouve-Boston School 

Medford 55 

(affiliated with Tufts College) 
Med. Dir., Heinrich G. Brugsch, M.D. 
Tech. Dir., Constance K. Greene 


Michigan 
University Hospital* 
University of Michigan 
1313 East Ann St. 
Ann Arbor 
Med. Dir., James W. Rae, Jr., M.D. 
Tech. Dir., Virginia Wilson 


Minnesota 

Course in Physical Therapy* 

860 Mayo Memorial 

University of Minnesota 

Medical School 

Minneapolis 14 
Med. Dir., Frederic J. Kottke, M.D. 
Tech. Dir., Ruby Green Overmann 


Mayo Clinic® 

Rochester 
Med. Dir., Earl C. Elkins, M.D. 
Tech. Dir., Darrell D. Hunt 
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Missouri 


St. Louis University* 

Division of Health and 

Hospital Services 

1402 South Grand Blvd. 

St. Louis 4 
Med. Dir., D. Elliott O'Reilly, M.D. 
Tech. Dir., Sister Mary Imelda 


Washington University* 

School of Medicine 

Barnes Hospital 

600 S. Kingshighway 

St. Louis 10 
Med. Dir., Carl V. Moore, M.D. 
Tech. Dir., Beatrice F. Schulz 


New York 


Albany Hospital 

Physical Therapy School 

New Scotland Ave. 

Albany 1 
Med. Dir., J. W. Ghormley, M.D. 
Tech. Dir., Dorothy L. McLaughlin 


University of Buffalo* 

2183 Main St. 

Buffalo 14 
Med. Dir., Henry V. Morelewicz, M.D. 
Tech. Dir., Mildred F. Heap 


Columbia University College* 

of Physicians and Surgeons 

630 West 168th St. 

New York 32 
Med. Dir., Wm. Benham Snow, M.D. 
Tech. Dir., Mary E. Callahan 


New York University* 

School of Education 

Washington Square 

New York 3 
Med. Dir., George G. Deaver, M.D. 
Tech. Dir., Elizabeth C. Addoms 


North Carolina 


Duke University* 

School of Medicine 

Durham 
Med. Dir., Lenox D. Baker, M.D. 
Tech. Dir., Helen Kaiser 


Ohio 
Frank E. Bunts Educational Institute* 
2020 East 93rd St. 
Cleveland 6 
(affiliated with the Cleveland Clinic 
Foundation) 
Med. Dir., Paul A. Nelson, M.D. 
Tech. Dir., Dorothy Spark 


Oklahoma 
University of Oklahoma* 
School of Physical Therapy 


Oklahoma City 
Med. Dir., 
lech. Dir., 


Shelby G. Gamble, M.D 


Thelma Pedersen 


Pennsylvania 


D. T. Watson School of Physiatrics* 
Leetsdale 
Med. Dir., Jessie Wright, M.D 
Tech. Dir., Kathryn Kelley 


Division of Physical Therapy* 
School of Auxiliary Medical Services 
University of Pennsylvania 
Philadelphia 
Med. Dir., George M. Piersol, M.D 
Tech. Dir., Dorothy E. Baethke 


Texas 
Grady Vaughn School of Physical Therapy 
Baylor University Hospital 
Dallas 1 
Med. Dir., Edward M. Krusen, Jr., 
M.D 


Tech. Dir., Peggy J. Dyer 


University of Texas* 

School of Medicine 

Galveston 
Med. Dir., G.W.N. Eggers, M.D. 
Tech. Dir., Ruby Decker 


Hermann Hospital*® 

Houston 5 
Med. Dir., O. O. Selke, Jr., M.D. 
Tech. Dir., Elizabeth Barkley 


Virginia 
Baruch Center of Physical Medicine® 
and Rehabilitation 
Medical College of Virginia 
Richmond 
Med. Dir., Herbert Park, M.D. 
Tech. Dir., Susanne Hirt 


Wisconsin 
University -of Wisconsin® 
Medical School 
Madison 
Med. Dir., H. D. Bouman, M.D. 
Tech. Dir., Margaret A. Kohli 


Puerto Rico 


School of Physical and Occupational 
Therapy of the State Insurance Fund 
Professional Bldg. 
Santurce 
Med. Dir., H. D. Storms, M.D 
Tech. Dir. P.T., Luz Maria Lapetegui 
Tech. Dir. O.T., Carmen Pura Perez 


*Male students admitted. 


Inquiries regarding tuition, entrence requirements, duration of course, etc.. 
should be directed to the school. 
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It's actually easy te save money —when you 
buy United States Series E Savings Bonds 
Payroll Plan 
where you work! You just sign an application 
ofhee; after that 
And the 


pay you interest at the rate of 3% per year, com- 


through the automatic Savings 
at your pay 


done for you 


your saving is 


Bonds you receive will 


pounded semiannually, for as long as 19 years 
and 8 months, if you wish! Sign up today! Or, 
if you're self-employed, invest ia Bonds regu 
larly 
and your country’s too, save with United States 
Savings Bonds! 


where you bank. For your own security, 


Mrs. Brown 


refused to sink 


‘K EEP rowing or I'll toss you all over- 
board!” 

The threat 
woman dressed in corset and bloomers, 


came from a_red-headed 
with a Colt .45 lashed to her waist. And as 
the crowded lifeboat marked S.S. Titanic 
lurched into the waves, she rowed too, 
rowed until her hands bled. 

Mrs. Margaret Tobin Brown had come a 
long way to take charge of that lifeboat. 
Once penniless, she now had millions. for 
her husband, “Leadville Johnny” Brown, 
had struck it rich. Once spurned by Denver 
society, she now hobnobbed with nobility. 

But, as she said, “You can’t wear the 
Her 


three 


social register for water wings.” 
$60,000 cloak 


frightened children; her other outer gar- 


chinchilla covered 
ments she had given to elderly women. She 
swore, threatened, sang grand opera, joked 

and kept her boatload of wretched sur- 
vivors going till rescue came. 

When they asked her how she’d done it, 
she replied, “Typical Brown luck. Pm un- 
sinkable.” But it wasn’t luck. It was pluck. 
And Americans have always had plenty of 
that smiling, hardy courage. When you 
come to think of it, that’s one reason why 
our country’s Savings Bonds rank among 
the world’s finest investments. 

For 160 million determined Americans 
back those Bonds. 

The surest way to protect your security, 
and the nation’s. is through United States 
Savings Bonds. Invest in them regularly — 


and hold on to them. 


Safe as America— US. Savings Bonds 
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WANTED 


Qualified physical therapist to work in physical 
medicine rehabilitation department servicing a 
progressive Home for the Aged. In- and out- 
patients. Census 200. Salary excellent, accord- 
ing to training and experience. One month va- 
cation with pay after first year; 12 days sick 
leave; 12 holidays with pay. Uniforms laun- 
dered. One meal per day. Board certified 
physiatric supervision. Write Ben Grossman, Ad- 
ministrator, Drexel Home, 6140 Drexel, Chi- 
cago,, Ill. 


SELECTED OPPORTUNITIES 


WANTED—PHYSIATRIST: Head dept; unit impor med 
ctr; new post; new hosp; finest facil; oppty med sch 
teh’g; E. 

WANTED—PHYSICAL THERAPISTS: (a) Chief; excel 
wk'g cond & top qual staff; all treatments; vol gen hosp 
200 bds; lovely coll twn 30,000; NW. (b) Two req'd; pro- 
gressive & expnd’g dept; well known clin grp; to $5000; 
coll & univ city; MW. (c) Sm gen hosp; tourist resort 
twa; Rocky Mtns, (d) All prescribed treatments incl cons 
number of arthritic patients; apprv'd 150 bd gen hosp; 
$350, part mtce; ige univ med ctr; E. (e) For children’s 
orth unit, 200 bd hosp; prog twn 50,000; MidE. (f) Chief; 
lige gen hosp; Calif. (g) Regd, with rehab exp; vol gen 
hosp 200 bds; lovely city; MW. (h) Apprv'd 150 bd gen 
hosp; ideal loca; Pac NW. (i) Reg'd; ger hosp 300 bds; 
$450; coll twn 75000; MW. (j) Chief; (50 bd gen hosp; 
$4500; capital city; W. (k) Two req'd; new rehab unit, 65 
bds; superior facil; tch’g hosp; very univ city; 
MidE. (1) Chief; active & well equip'd dept; apprv'd 150 
bd gen hosp; twn 20,000; N. 

Please send for an analysis form so we may make an individual 
for you. We offer you our best endeavors — our 
our 59 vear record of effective placement achievement. Strictly 
confidential. Woodward Medical Bureau, 185 N. Wabash, Chicage. 


WANTED 


Additional physical therapist for 140 
bed children's hos pital. Treatments 
stress rehabilitation. Salary good; 3 
weeks vacation; 2 weeks sick leave; 40 
hour week. Apply Jewell Radford, Physi- 
cal Therapy Department, Mary Free Bed 
Children's Hos pital, Grand Rapids, 
Michigan. 


OPPORTUNITIES AVAILABLE 


WANTED: Physiatrist; important group staffed by mer on faculty, 
medical school; own hospital, 400 beds; East. For further informa- 
tion, please write Burneice Larson, Director, Medical Bureau. 


WANTED-PHYSICAL THERAPISTS: (a) General hospital, 200 
beds; minimum year's experience required; interesting city, Pacific 
Northwest, many fringe benefits. (b) Chief; man or woman; 600-bed 
medical center; East. (c) Staff; duties consist of general physical 
therapy care as well as polio cases; 400-bed general hospital; resort 
city, California. (d) To serve as administrator of new rehabilita- 
tion center for children; 38-bed unit, university medical center; 
rank: assistant administrator in charge of rehabilitation center; 
unusual opportunity. (e) Chief; qualified to organized new depart. 
ment, 200-bed general hospital; minimum $4 (f) Consultants; 
state health department; duties consist of organizing physical ther- 
apy service, assisting medical director in tormulation of policies, 
ol o for stat de coverage and participation of therapists, 
analyzing ummet needs, planning desirable distribution of therapists 
to meet needs of state wide program, assuming for 
making community contacts. For further ‘nformation, arding 
these opportunities, please write Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 


OPPORTUNITY 


Immediate opening in Cincinnati as head 
of Physical Therapy Department for large, 
chronically ill, geriatric and rehabilitation 
hospital connected with general hospital of 
450 beds. Salary commensurate with ex- 
perience. Other benefits of employment. 
Please write Box No. Al 155. 


— WANTED — 


A qualified physical therapist for a rapidly 
growing physical therapy department in 
a two hundred bed general hospital, salary 
commensurate with experience and quali- 
fications. For information, write to Audrey 
Shade, Administrator, St. Luke's Hospital, 
Marquette, Michigan. 
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REHABILITATION: Walking Parallel Bars and 
Exercise Staircases of various designs; Posture 
Mirrors, single & triple; Gymnasium Mats in vari- 
ous thicknesses and coverings; Bicycle Exercisers; 
Restorator: Progressive Resistance Exercise Units; 
Quadriceps-Gastrocnemius-Footdrop Boots; Dumb- 
bells; Indian Clubs; Wall Pulleys; Door Pulley 
Assemblies; Guthrie-Smith Suspension Apparatus; 
Stall Bars; Shoulder Wheels with height adjust- 
ment: Manuflex, Kanavel Table; Sayre’s Head- 
slings; Ankle Exercisers; Treatment Tables; ‘Timers 


HYDROTHERAPY - ELECTROTHERAPY: 
Whirlpools for every use; Hubbard Tanks; Paraffin 
Baths; Hydrocollator; Shortwave Diathermy; 
Galvanic - faradic - sinusoidal Generators; Ultra 
violet Lamps; Infrared Lamps and Bakers; Ultra- 
sonic Generators, 


DIAGNOSTIC APPARATUS: Chronaximeters; 
Dynamometers; Goniometers; Oscillometers; ‘Ther- 
mocouples and Skin ‘Thermometers. 


FOR PHYSICAL MEDICINE 
AND REHABILITATION 


INVALID EQUIPMENT: Everest & Jennings 
Wheelchairs; Hollywood Wheelchairs; Commodes: 
Walkers; Patient Lifters; Standing (Tilt) Tables; 
Stretchers; Largest selection of Crutches and Canes. 


COMPLETE LINE OF CEREBRAL PALSY 
FURNITURE AND EQUIPMENT - SPEECH 
THERAPY - SELFHELP DEVICES. 


—New Items of Interost — 


Literature Upon Request 


Guthrie-Smith Universal Sling Suspension Apparatus. 
Standard and Portable Models; complete with all 
springs, ropes, pulleys, slings, etc.. $295.00 


Standing Table. Manually operated; movable footrest 
Tilts up to 70°. Supplied with safety belts. Price in 
cluding casters $215.00 


Write for your free copy of illustrated 
Catalog No. 1056. Inquiries Invited. 


ALL your needs supplied Z. A. ‘PRESTON CORP. 


by ONE reliable source 


175 Fl 


FTH AVENUE, NEW YORK 10, N. Y. 


THE “K’ INSTRUMENT 


MODEL 104 


CO. ELECTROMYOGRAPH 


Look for these features when you 
buy an electromyograph 


¢ |. Oscilloscope © Quick snap-on 
screen properly electrodes. 
calibrated. 

© External jack for 

e AC and DC stimulation. 

stimulation. © External jack for 
oscilloscope. 
© 4 in. meter for 


easy reading. © Sloping panel for 


easy viewing. 
© Astigmatism * New simple camera 
control. mounting. 


All these features at lower cost in our 
model 104. 


THE “K” INSTRUMENT CO. 


Manufacturers of fine electromyographs 


3696 Canyon Crest Rd. © Altadena, Calif. 
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MODEL 50-1949 


SIMPLICITY 


4 


> 
MODEL 508-1952 


MEDCO COMBINES BOTH 
SIMPLICITY AND UTILITY 
IN THE 


WITH : 


RECIPROCAL STIMULATION *295" 


An adjunct therapy for sprains, strains, dis- 
locations, other trauma of the muscle and 
skeletal system. The MEDCOLATOR Model K 


combines the Simplicity of Model 50 with Moll Address .P. ©. Box 327S-A 


the Utility of Model 50B. 3603 E. Admiral Pl. + Tulso, Oklahoma 


{_} Please send Pad Placement Color Chart, 

WRITE (-} Please send MEDCOLATOR Model K with Recipro- 

For Your FREE cal Stimulation for 30 day FREE trial. 

(_] Please send descriptive literature on MEDCOLATOR 
Model K. 


Pad Placement 
COLOR CHART 


For Wall Hanging NAME 


CITY 


MEDCO PRODUCTS CO. Serving the Profession Since 1937 


3603 East Admiral Place @ Tulsa, Oklahoma 


EXPERIENCE 

H | 

GROWT 

NOW. 

| 
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ectrical Muscle Stimulation 


DIS . . . an artificial stimulus used to cause a mus- 
/ cular contraction which may promote de- 
congestion and healing. 


ADJUNCT THERAPY IN 
___ Strains + Dislocations + Muscular Atrophy « Sprains 
Conditions requiring Muscle Re-education 


USE PAUST STIMULATOR 
DAYS FREE TRIAL 


Just send in the coupon today for your Paust Electronic 


Stimulator. Use for 30 days without cost or obligation. 


If you are not entirely satisfied return complete express 
prepaid to us. 


| PRICE $295 


USED IN 
PHYSICIAN'S OFFICE, 
HOSPITAL, 
PATIENT'S HOME. 


PAUL J. MANDABACH, INC., 6604 Newgard Ave., Chicago, III. 
Exclusive Paust Distributor 


Send me, without cost or obligation, literature on Electrical 
Muscle Stimulation. 


Please send me Paust Electronic Stimulator Model 50-C, Price 
$295, express, on 30 days free trial offer. 


Have your representative come in to see me about___ (date). 
NAME 
ADDRESS 
CITY 


- 
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ONLY Shott-Wave DIATHERMY 
DOES IT ALL—— 


SAFELY, EFFECTIVELY! 


Time-proven in literally hundreds of thousands of cases 
in hospitals and physicians’ offices from coast to coast 
-+» mot a “novelty” but a therapeutically sound modal- 
ity ... modern short-wave diathermy is the safest and 
best therapy available. 


Its use is not limited to just certain cases or selected 
areas; it is right for any area, all areas. Efficient, effective, 
it provides the maximum in patient comfort and satisfac- 
tion and gives you the assured safety you want in any 
treatment apparatus, You can safely direct its soothing 
flow of heat to any specific area and, with short experience, 
accurately predict results. 


2k The L-F Model SW-660 Diathermy 


gives you assured safety, electrical efficiency, maximum 
treatment flexibility (unrestricted selection of applica- 
tors). The unit is shown equipped with air-spaced plates. 
Hinged drum, pads and other applicators may be used 
interchangeably. 


THE LIEBEL-FLARSHEIM CO. 

Cincinnati 15, Ohio 

Please send me your six-page brochure 

describing the SW-660 Short-Wave Dia- 
thermy. No obligation. 


sen 
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A New Approach for the Rehabilitation of Your Severely Disabled 


THE REVOLUTIONARY NEW RE-MOBILIZATION TABLE 


Combined in this single compact unit is the means of 
preventing and correcting many problems, such as: 
Atrophy, Contracturas, Osteoporosis, Stasis of Kidney, 
Vasomotor Instability ... by early ambulation and Tilt 
Table Therapy. 

THE RE-MOBILIZATION TABLE HAS EVERY 

FEATURE YOU COULD POSSIBLY WANT 

* Standing—from 205 degrees reverse vertical to 90 
degrees vertical . . . the Re-Mobilization Table provides 
a full range of 115 degrees in both supine and prone 
positions. 
*® Oscillation—Selective-Intermittent oscillation at the 
arc prescribed with time delays of ten seconds to three 
minutes... accomplished electrically and automatically. 
Traction—Sustained-Intermittent pelvic traction from 
zero to 300 pounds, as prescribed, is administered auto- 
matically for Lumbar, Dorsal or Cervical. Easy-to-read 
scale registers traction. 
THREE MODELS ARE AVAILABLE FOR IMMEDIATE DELIVERY 
Write Today for Complete Information and Price List 


MURKA MANUFACTURING COMPANY 


201 South Main St. Phone Michigan 7679 Dayton 2, Ohio 


Pat. Pending of all features 


LAMP 


Invaluable Aid in Effective 
Treatment of Psoriasis 


The Goeckerman technique (crude 
tor and vuitravioclet radiation) is very 
helpful in many cases. Ultraviolet 
light produces a definite chemical 
change in the tor. This combination 
is reliable and effective 


In hospitals, im offices, Hanovia's 
Luxor Alpine lamp has proven an 
invaluable aid in treatment of lupus 
vulgaris. Exposure of the lesions of 
erysipelas, and wide area of sur 
rounding tissue, has been shown to 
have beneficial effect. Markedly 
beneficial too, in treatment of acne 
vulgaris, pityriasis rosea, impetigo, 
dermatitis herpetiformis, furuncu 
losis, herpes zoster, circulscribed 
and disseminated neuromermati.:5 
and indolent ulcers, and also effec. 
tive in treatment of Decubiti 


Air-Cooled Ultraviolet 
Lamp for Local and 
Orificial Application 


Cooled by air instead of water, using 
new principles of aero-dynamics, the 
Hanovia Aero-Kromayer Lamp pro- 
vides the most minute and accurate 
control of any required degree of 
clinical actinic reaction on skin 
surfaces or within the body cavities. 
A very intense source of focused 
ultraviolet energy, the Hanovia Aero- 
Kromayer Lamp can produce a first. 
degree erythema in 2 seconds when 
in contact with the average untanned 
skin. May be tilted up or down 
sharply while lighted — operated in 
any position —. without decreasing 
its ultravioiet emission. An invalu- 
able facility for orificial work. 

Ask your surgical dealer for a 
demonstration 


YOURS ON REQUEST: Authoritative 
treatises describing ultraviolet in 


various conditions. Write for your 
brochures today. No obligation 


Dept. PMR-10. 


ULTRAVIOLET FOR HALF 
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Hanger Offers CERTIFIED Prosthetic 
Facilities and Technicians in 35 Cities 


35 HANGER offices through- 
out the United States have 
been approved by the Ameri- 
can Board for Certification 
as ‘Certified Prosthetic Fa- 
cilities."' Each office offers 
one or more Prosthetic Appli- 
ance Technicians approved 
by the ABC as “Certified 
Prosthetists.'' These are more 
“certified” facilities and 
technicians than offered by 
any other manufacturer. 


The ABC is an important service to both 
the amputee and the doctor. Its avowed 
objective, when organized by the industry 
in 1948, was to guarantee the public the 
highest competency in the prosthetic ap- 
pliance profession. As a result of extensive 
cooperation from the medical profession, 
great strides have been made. Today three 
of the seven directors are named by the 
American Academy of Orthopedic Sur- 
geons (the story of this unique program 
was described in the Journal of the AMA, 
May 10, 1952). In only a few years, the 
Board has made the seal illustrated a mark 
of merit for Prosthetic Facilities 
Prosthetists alike. 


and 


A "Certified Prosthetist’’ has become a 


CERTIFIED 


person of tested ability and 
proven experience. No certi- 
ficate is awarded without a 
comprehensive written and 
oral examination of the tech- 
nician by qualified Board 
members, orthope- 
dic doctors. His qualifica- 
tions, experience, and skills 
are given thorough scrutiny. 
"Certified Facility” demands 
not only that th physical 
facilities, but the personnel, 
be of sufficiently high calibre to guarantee 
a result that will satisfy the industry and 
the doctor alike. 


HANGER has been a leader in the Cer- 
tification program — the first to institute 
an internal program to ensure the Certi- 
fication of all HANGER Technicians. Today 
HANGER offers Certified Facilities and 
Certified Prosthetists throughout the coun- 
try. This plus HANGER’S complete line of 
arm and leg appliances for all types of 
amputations, ae the Nationwide Service 
Network through the HANGER Service 
Card, guarantees every doctor an excel- 
lent chance for the successful rehabilita- 
tion of his amputee patients. Any HANGER 
office will be glad to render information or 
service without obligation. 


AVAILABLE AT AUTHORIZED FACILITIES IN THE FOLLOWING CITIES: 


Atlanta |, Ga. 
Baltimore |. Md. 
Birmingham |, Ala. 


Orlando, Fla. 
Peoria 4, 
Philadelphia 7, Pa. 
Pittsburgh 30, Pa. 
Raleigh, N.C. 
Richmond 18, Va. 
Roanoke 12, Va. 
St. Louis 3, Mo. 
Shreveport, La. 
Tampa 2. Fla. 
Washington 13, D.C. 
Wilkes-Barre, Pa. 


Evansville, ind. 
Indianapolis 2, Ind. 
Jacksonville, Fla. 
Boston 16, Mass. Knoxvilte, Tenn. 
Charleston 2, W. Va. 
Charlotte 2, N.C. 
Chicago 5, U1. 
Cincinnati 2, Ohio 
Columbia 5, 
Columbus 8, Ohio 
Dallas |, Texas 


Memphis, Tenn. 

Miami 37, Fla. 
Mobile, Ala. 
Montgomery, Ala. 
Nashville, Tenn. 

New Orleans 19, La. 
New York II, 
Oklahoma City 3, Okla. 
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Of all the hundreds of papers that have been 
published on the subject of Medical Ultrasonics, 
one of the most enlightening to the G.P is the 
report by another small town General 
Practitioner, published in the August issue of 
Medical Times magazine. This paper covers the 
use of ultrasonic therapy in the treatment of 
patients who had previously failed to respond 
to other methods. The report includes cases of. 


BURSITIS + OSTEO-ARTHRITIS - VARICOSE ULCERS 
HYPERTROPHIC, ARTHRITIS OF THE SPINE + ASTHMA 
PERIPHERAL VASCULAR DISEASE + HERPES ZOSTER 


One year's experience 
by a small town G.P. 
using Ultrasonics 


We will mail you a reprint of this article on 
request. We also have on hand a large collection 
of reprints which cover a host of other diseases. 
Included is the bound collection of all 17 
papers presented at the 4th Annual Conference 
of the American Institute of Ultrasonics in 

j edicine which was held August 27th, 1955 in 

Geers Michigan. If you have patients who 

are not responding to other treatment and 
would like to have the free use of an ultrasonic 
machine for one month, we will be happy to 
arrange for one of our dealers to put a Birtcher 
Megason in your office .. . no charge 
or obligation, of course. 


“ 


THE BIRTCHER CORPORATION 
4371 Valley Bivd., Los Angeles 32, California 

[] Send me a reprint of the small town G.?. paper 
[-] Send me other ultrasonic reprints. 


[] [would like to try a Birtcher Megason Ultrasonic 
, in my office without cost or obligation. 


THE BIRTCHER CORPORATION 


world’s largest volume producer of 


electro-medical-surgical equipment . or 


makers of the world famous hyfrecator 


APM 11-55 
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